onl 


Pages 1 and 2 should be filed with 


pletely filled in by the funeral director, 


ers. 


+ 


lease remove corbon 
in 72 hours ofter deoth. 


Then 


ronsit permit. 


certificate has been signed by the ottending physician an 


se os the burial 


or ottending physician. 
the registrar priar to burial, cremotion, or remavol, and in any event wi 


PHYSICIAN: The taw requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 93 r 9 
9367 CERTIFICATE OF DEATH antag Se 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1. PLACE OF pele 


i Prin nce Georges ee ii Max yland pAb Georges 


b. CITY OR TOWN (If outside corporote fimils, wrile | ¢. LENGTH OF STAY IN th | c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neates! town) 
RURAL and give nearest tawn) 


OR INSTITUTION 


Cheverly 1 jfo 15 Day§h Oxon Hill, — 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 


Prince Georges General 6670 Palmer Rd., S. E. ves 1] No 
NAME i a f 
E DECEASED. ye ere tost 4. Date Month Doy 66 
RE Bed e Coleman Ball Beate August 1 sore 
5. SEX =|6 COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


aoe Tig Negro wipowep [ vivorceo [1] April 16), 1893 | eee i 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 


Housewife Windsor, N. C. Uv. 

13. FATHER’S NAME Ss a 14. MOTHER'S MAtOEN NAME a * 
Albert Walliams Rachel Willaams 
1 es en Een mys: (che id Boies) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘No es en Alex V. Warren, 330 A'Street, N.E. 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (6). and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Multiple pulmmnary infarcts 2 month 
Y x OUE TO 
Conditions, if ony, which we 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
fying cause lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te eer AUTOPSY 


RFORMED?: 
fa on of the spleen yesK) no) 

20c. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ] or Port Il of item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Haur 0, m. While Nat while RESO Were, ce ee) 
p.m, 19 fot work [J ot work [J H 


21. | certify thot | attended the deceased --June-1F---. 19-58 10_- Arye mibasese ey . 19g gthot | last saw the deceased 
. are that depth occurred at. et from the causes jem on the date stoted obove. 


LAN ( 
PHYSICIAN'S 
ne Dilue de Com 
‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . . (State) 
REMOVAL (Specify) 2 no nt 
Buri 8-6-58 Church Cemeter Oxen Hill, Md. 


73, FUNERAL DIRECTOR'S SIGNATURE ayy y MODRES: ‘2da. REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURE 
. , 3060) 3 = 
ohn T, Rhines & Co. 07! Beth st., Nez. onRUG 7 '58 "Gl! 


MEDICAL CERTIFICATION 


9368 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16439 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


) 


°. 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


. INTY 2 

e 2 i Prince Georges MARYLAND ryland >. COUNTY Prince Georges 

o b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
xe 4 RURAL ond give nearest town) 
22 Cheverly 23 da: Nutwell 
= ae ~~ d. NAME OF HOSPITAL (If na! in hospital, give street oddress) . STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION D ON A FARM? 
aS Prince Georges General Hospital Rt. 2 0. Box ves [} NO] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De 
35 ype or prin) = Laura Barnett DEATH August 29 9 58 
ey S. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= i birthdoy) [Months] Doys | Hours | Min. 
2s Fehale Black —|wwowe pworceo[] | 2 Mar. 1909 yn. 
23 
— ae 100. pts pe OCCUPATION (Gi wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fogeign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 g5 ing matt of pried life, jetired) o A 

4 3° aa, ji 4 foe : 
+ ; ; 
635 ” Ve 2 
§ ; 
Be alia 7 2 | , 
és i 1S. WAS DECEASED BVER IN U. S. ARMED forces 16. SOCIAL SECURITY NO. | 174 INFORMANT 
a {Fennec oF untnerrah oF 1 AV seu Give wer seas ot sare 
3 - 

E 3": bs 
“Bee 18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ond (c).] J 

a PART |. DEATH WAS CAUSED BY: ' 

3 ’ my IMMEDIATE CAUSE (0). 

= 176 x DUE TO / : 

Conditions, if any, which (o (oy 


gove rise to immediate 
couse (a), sloting the under: 
lying cause lost. 


DUE TO 


fc). ze 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 


PERFORMED? 


yes—] NOG] 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tion, ar remavol, and in ony event withi 


or attending physician. 
this certificate has been signed by the atten 


r use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


|, cremat 


a 


20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
Hour 9. m. While Not stile foctary, street, office bldg. etc.) 
p.m. lat work [[] a! work H 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


{County} 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours ofter death’ Page 4 


‘24b. REGISTRAR'S SIGNATURE 
Carbo ob. F 


2 
eens _, and that death ackiced ot. er fram 
S055 ADDRESS (Street, city or town, stote) 
eo 
Sess S277 Y 
faze } 
$e. t PHYSICIAN'S 
eaee NAME (Type), a Oe 
S300 Zio, EMATION, | 225.0 Sec. NAME OF CEMETERY OR CREMATO! 223 Q 
E iS a= F} 0% AAV PACE ES A fAL 
= aN v DIRE Ge Krone ‘ADDRES j . REC'D BY REGISTRAR 
VS AIS (4) MA W902 10.9.£0 (| D A y ‘ ' 
1SM 10/57 \\ XQ YA A4A OK S41 OABEP 9 = 
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T  S : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9369 CERTIFICATE OF DEATH 09353 


ys 


10a USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Insurance Ageht Metro.Life Ins. 


Denton, Md. USA 


os Fr Reg. Dist. No. 

i wi A ee oneal 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

5 2 °. °. . COUNTY 

= 5g ) ane Geniand bo ee Maryland rime Veorges 

= ore b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s 2 RURAL ond give neorest town) =: 

wes he lyattsville, 

< 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

os Ss 7 OR INSTITUTION ON A FARM? 

g 35 : ges G nera £6243 Nkst, Phe ves Eno 
eae 5 © int Middle tost 4. DATE Month Day Yeor 

x B- 

re (type oF print ne F Barnhart DEATH August 23% wy 58 
- 3 : 7. t %. IF UNDER 1 YEAR] IF UNDER 24 HR 
= ze 5. SEX 6. COLOR OR RACE MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE aaa Gal Y FUN a His 
2 s ele hi wiboweD [7] Divorced [] 0 6h yrs. 

oP <3 Y T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 

4 

° 

o 

wr) 

2 

5 

8 


a 
gS. 
ro 
o£ 
ao 
3 
cv 
& Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John S. Barnhart Clara Peters 
é 6 3 15, WAS DECEASED EVER IN U. s. ARMED FORCES? ]16. SOCIAL SECURITY NO, ]17, INFORMANT Addeetl ya CES vii Te sid. 
fe . oF unknown) t 1. nee) 
3 ofp f i Yes me ore sang Un known Frances F.Barnhart, 6213-=41st Pl. 
fe eae = 
Sin euaee 18. CAUSE OF DEATH [Enter only one couse perfline for (0), (b}, ond_{c).] } iy INTERVAL BETWEEN 
2° 20% PART |. DEATH WAS CAUSED BY: eos ( : if 7.) Bae ear! 
a0 Slee & "IMMEDIATE CAUSE fo)__ | 2-939 t- es 2 : 
= £28 i i DUETO ~ yy / 
o 3 * inl a 
€ 32> Conditions, if ony, which 2 LiLo chi,» eS = 
Ss JE gove rise to immediote 
gat iSSBye couse (0), stoling the under, ( PVE TO 
Cs 2D lying couse lost 
NG ae Siingisovse tout. {¢) 
x28 iia a Past IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
2slFS = 
fos = YES no[] 
2a5.50 gv i 
ra = = 
Fotks = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item IB.) 
sete > & | OR CONTRIBUTING L) CAUSE OF DEATH 
a e225 G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss 8 206. TIME OF INJURY Month, Day, Year [70d, INJURY OCCURRED ]70e. PLACE OF INJURY Tome, form, 120F, (City oF town) (County) {Stote) 
E5805 s fide) Cakes ils. hauls foctory, street, office bldg., et 
za 2S & = p.m. 19 lot work [7] of work [7] 
2 ~ 
oe 3 19.4%. that | last saw the deceased 
<2. 
3 gg 33 '+M, fram the causes and an the dote stated above. 
fS =) g 3 S SS (Street, city or town, stote) a DATE SIGNED 
<a = 
I ee nme i A anc el a he 2. bel. Le ‘ 
£a2e rs 
22485 | PHYSICIAN'S 
aoqes I NAME Z $ of 
we ides (Type)_D ons dd’ Fleische q 
pe SS a ee 
#3 3 ee 2 20. ORIG oe ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) {Stote) 
5 o5 MOVAL {Specily) 
Eee ge Burie 8/26/1958 _| Arlington Nat'l Gem.| Arlington, Va. 
er oF a as paar sisulvat Rivend 1 Ma ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys A15 (4) el ambers ompan verdale . AUG 2 6 '58 Litt, 
1214, 10757, a pany, ? DATE z Caitun § Fieri 
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pletely filled in by the funeral director, 
Pages 1 and 2 shauld be fi 


= 


certificate has been signed by the offending physicion on 


ror use as the burial-transit permit. 


Then please remave carbon 


the registror prior ta burial, crematian, ar removol, and in any event within 72 hours ofter deoth. 


or attending physician. 


may be retained by the hy 


TO FUNERAL DIRECTOR: 
page 3 shauid be detac 


VS A15 (4) 


SM 10/57 


©: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89355 
9370 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . STATI 
“““ Prince Georze manviann || ° Maryland » COUNTY Prince Georges 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY {N Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


Cheverley Md. 4 days Mt. Ranier /¢ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: / @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospital 4112 33 rd. Street ves) no 
3. NAME OF Feat Middle lost I" DATE Month Doy Year 


ee Clarence N.___Beach_Jp, | Sm sngust _6 oe 


5. SEX 6. COLOR OR RACE |7. Marnie [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday} [Months] Days | Hours Min, 
Male White —_|woowe —oworceo) | 9/7/05 62 yn 


bi |. USUAL OCCUPATION — kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} tr CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Attorne: Professional Law Maryland 
113. FATHER'S NAME V4. pry <p NAME 


vas . Re v 
AISIES\ Ne DEALS 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


ee 0. oF vaknawal {IF yes, give wor or dates of service! 


a CAUSE OF DEATH [Enter only one couse aa Tine for es (), ond {c).] 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). P, line aoe ed Cm 
XZ q if > 4 DUE TO 
Conditions, if ony, which a) ncho PACK mort t Ae 


Qove rise 10 immediote 
cause (0), stating the ynder- (OVE ba 
lying cause lost. to 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/19. WAS AUTOFSY 
hepatic decom pensar tien Ys EERO 
200. ACCIDENT WAS UNDERLYING {J 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ' } 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) } 
Pam. 19 Jot work [] ot work [7] H 


, 1998_, , 1928. that } last saw the deceased 


hive eng 66. fe eset pee Sate that death accurred ot 4t55P m, fram the causes and an the date stated abave. 
« ADDRESS (Street, city or town, state) 


M.D. Roy. Khe de Estey 
nancies Dre Levitsky At hain ice 


‘22e. BURIAL, CREMATION, | 22b. 14 Era aS NAME OF CEMETERY OR CREMATORY |. ity, a 
F REMOVAL edd a) Mh « e 
ALA LOE [PAV Aetdeef erm 


i FUNERAL baectors ae TURE eC, R Q A ‘24a. REC'D BY REGISTRAR | 24b. Ri ff RAR'S SIGNATURE 


DATE Jj 


ll 
Pages 1 and 2 shauld be filed with . 


mpletely filled in by the funeral director, 
ers. 


an, 


+ 


Then please remave carb 


$ certificate has been signed by the attending physician 
; crematian, ar remaval, and in any event within 72 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9429 


e cOUNTY Prince Georges MARYLAND 
b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) 


Beltsville, Md. 
d. NAME OF HOSPITAL (IF nat in haspitol, give street address) 
OR INSTITUTION, 
Cedars Rest Home 


¢. LENGTH OF STAY IN tb. 


CERTIFICATE OF DEATH 


Reg. Dist. No, t bs oo 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
° STAMaryland b.couny Prince Georges 


| c. CITY OR TOWN (If autide corporate limits, write RURAL and give nearest town) 


x Beltsville, Md. 
Berea 
yes [] NO ra 


/ @. STREET ADDRESS 


4530 Powder Mill Road,. 


. eso ad First Middle 
(Type or print) Olive Bendz 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] 
female white wibowen [2F —_—oivorce [] 


lost 4. DATE Month Doy Yeor 
Beall DEATH August 3, 19 38- 
B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Dec 9, 1868 ; a Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most af warking life. even if retired) 


ousewile 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
own home Washington D. C. USA 


13. FATHER’S NAME 


Waldmer Bendz 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. 
Wes. no. oF unknown) {IF yes. grve wor or dotes of service) 


no none 


v7. 


Samuel Beall 


INFORMANT 


Address 
Beltsville, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for 2 {b)- od (©) 


IMMEDIATE CAUSE (a). 


4 


PART |. DEATH WAS CAUSED BY: CY 
J 


1,0 DUE TO 


Canditians, if ony, which 
gave rise la immediate 
cause (0), stating the under- 


lying cause fost. (Ea rd 


{¢). 


Cir WA totes 
y ‘ Le 


Ez. te 


ft 


200. ACCIDENT W 
‘OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Past Il, OT BR SIGNIFICANT connie CONTRIBUTING TO DEATHBUT NO 
— . 


UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part #2 of item 1B.) 


Z Sat | 
oy TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS. ‘OPSY 
2 


PERFORMED? 
4 4. yes(] no 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 
Hour 9. m. While Not whil 
.m. 19 lot work [J] ot work [] 


J. M. Warren 


‘20e. PLACE OF INJURY fHome, farm, 
factory, street, affice bldg.. etc.) 


! 20f. (City or town) (County) {Stote} 
1 


’ = 


aif = En , 1S—Aithat | last saw the deceased 


fé the causes and on the date stgted obave. 
Skeet. city or town, state) 


, be knofe 


o 


Laurel, Md. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B ia 8/6 8 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS /* 


Frome Cnthy Sera 


2c. NAME OF CEMETERY OR CREMATORY. 
St John's Cemetery 


72d. LOCATION (City, town, or county) 
Beltsville, Md. 
‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRARS one | 


nlle CL, 
DATE ' 


AitE—6 Hf Aeentwn dA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9371 CERTIFICATE OF DEATH 


tS om 


U9356 


Reg. Dist. No. 


= wSe 
ea F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decenied lived. If institution: Reridence before odmistion) 
CRs @. COUNTY MARYLAND a. STATE b. COUNTY 
= Prince Q es fary i an G Prince orces 
~ 9 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
f § 8 RURAL ond give nearest town) e 
ae Dave /o ¥ Rai nie 
= z J4 — d. eS _ ATAL (If oat in haspital, give street address) y d. STREET ADDRESS: a lS CENCE 
- “~ ie 
£35 é 3702 6th eo No (] 
2 26 3. NAME OF irs Middle lon 4. DATE Month Doy Yeor 
2 aS DECEASED Ba, 
a 2 a g 
c 28 (Type or print) —s i 7 ix 0 a aves A 2 19 ; 
= ps 5. SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years fF unOER YEAR) IF UNDER 24 H& 
3: lost birthday) ee id Min. 
3 eZ. Male White wiooweo [} Otvorced 1) 6.8 yt. 
= ER 100. USUAL OCCUPATION (Five kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ou I during mest of working life, oven if retired) 
ome t RY Ck fs inclund Of Co} VIRGINIS Ossie ae 
2 ks 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s y 
8 #¢e¢s ALVIN A177 Td AMAL CO4 IPT 
bs dy g 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 
= & (Yes, po, oF unknewnt Ut yes, give wor ot dates of vervicet 5 QVee_ 
2 z 2 
NBs PO : 
£ $35 ; 
8 8s 18, CAUSE OF DEATH [Entor only ane couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
0 £85 PART |, DEATH WAS CAUSED BY: ped ok 
ye SEES IMMEDIATE CAUSE (0 
= e2§ |g 
3 =F & 0 DUE TO 
Panes ea . . ry 2 2 
egos Conditions, if any, which 1 Chronic Pyelo Nephritis 
Se ees Govo rise to immediate 
= “Siec cause (a), stating the under. ( DUE TO 
g = =? lying couse lost. (o). 
B28 5 S FA Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}|19. WAS AUTOPSY 
2RORS Ole 
28So5 Os yest] No 
Fev: 8 = [20c. ACCIDENT WAS UNDERLYING CI __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Port WW af item 18.) 
OCS ae & | OR CONTRIBUTING (] CAUSE OF DEATH 
ges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
og F a Hour 0. m. While Nat wohtier factory, streat, office bldg., otc.) t hs 
2S Ss p.m. 19 Jot work [7] of work j 
S 


21. | certify that | attended the deceased fram._ August 2. 


SADE eer 19....Sfhat | last saw the deceased 
olive on___ August 22. _, 19.58 


, and that death accurred ot 82 10PmM, fram the causes and an the date stated above. 
IDDRESS (Street, city or town, state), DATE/SIGNED 


2404 [Obty UU fartan, FLY 

Syn I a oa ie 274¢ Kobe Ld: 
AME OF CEMETERY OR CREMATORY Ee iy pay (City, tawn, or county) (StayeP 

Qa B-/6-35 Howt Oincetn Ce : BZ acing [ttre Mary Moree 


23. FUNERAL DIREC) R'S SIGNATURE ADDRESS: 4 do, REC'D BY REGISTRAR db. REG 'S SIGNATURE? 
L ee 
ss.) WWehamnbera 20, Wa 7 ).€ oa pUG 1 5 '58 Cath & Trash 


1 
SM 9/85 4 


may be retained by the rt ar attending physician. 
‘id 


TO FUNERAL DIRECTOR: A 
the registrar priar ta buriaf, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


anil 


Reg. Dist. N 09355 


ae ocean ee (Where deceased lived. If institution: Residence belare odmission} 
b. COUNT’ 


Prince George 


\ 


led with 
Ei 


=a 


7. PLACE OF DEATH 
ams ash! MARYLAND 
nce 


eorre 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


5 
é 
= 
5 ©. CITY OR TOWN (If cuttide corporate limits, write RURAL ond give nearest town) 
38 RURAL and give neares! town) i 
es aure 4-/ Laurel 
23 NAME OF HOSPITAL (natin honpital, give sree? oddren] /* STREET ADDRESS 15 RESIDENCE 
BS aure eneral Hospital 206 Main Street ves ONO Gd 
= 5 | NAME OF First Middle tast Yeor 
23 {Type or print) Ralph E Benton 19 58 
=o 
$. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9 Al Hh 
= 8 Cc MARRIED f&] NEVER MARRIED ["] OF Bi AGE in goon Ul ree ae 
25 Male White |woweoQ) _oworceoQ) | Sept. 5, 1898 ys. 
es rs 10a. USUAL OCCUPATION ind ol wark donej 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 = during most af working lile, even if retired) 
$s Blacksmith Race Tracks Texas U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a] . 
Arnie Benton é 
Tg, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
{¥av, 0, oF unknown) (1 yes, give wor or dates of vervice) 
m; aha Ww G4-22-FAkK 7 Hospital Records 


‘e 

oo 

58 

Ze 

ey 

£2 

= o° 

ee 

fe 

2 8 CAUSE OF DEATH [Enter only ane cause per line lor (0), (b), and (c). es INTERVAL BETWEEN. 

ss > fe] 

2a PART 1, OEATH WAS CAUSED BY; ? o ; 

o¢ : IMMEDIATE CAUSE (0 J CY 

Ei / DUE TO 

= 

5. Canditions, if any. which (oy 

Ze gove rise ta immediote 

58 couse (0), stoting the under: ( DUE TO 
ges lying cavse lost. ©. 
Be ns 
py 2 5 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ted ee 
gas & 
AT NS ves no] 
208 © [200. ACCIDENT WAS UNDERLYING LI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure o! injury in Port 1 or Port Nal item 1B.) 
$$ & ] OR CONTRIBUTING C) CAUSE OF DEATH 
eee 3 J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, | 20f. (City or town) (County) (State) 
5.28 6 Hour 0. m. White Not while factory, stree!;/atlice bide: <etc.) | 
3 = e 2 pm. 1 fot work (1) ot work [J on : 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 7, 


A at certify, that/ ottended the deceased from,__ (J. Dom a-----» \.§%, res 8/17/58, 19. thot | lost sow the deceosed 
eas 3 alive on. oh LJ X.-.-----. V4 ond that deoth occurred ot? Dy.M, fram the causes and on the date stoted above. 
Zz 34 : y ADDRESS (Street, city ar tawn, state) DATE SIGNED 
25% time AAA LMI QA dat 

Res ‘ SIGNATURI SIRT d 2 M.D. 

£62 j / 

3 iy v Name tiyeoy_ John M, Warren, M.D., 305 Prince George St., Laurel, Maryland 

REO 

a2 

as 


ie. BURIAL, CREMATION, ic. NAME OF yy, ERY OR CREMATORY. 72d. LOEATION (City, town, or @ yy) {Storey 
EMOVAL (Specily), 
Dts atest hart LL ‘ 
23. FUNERAL DIRECTOR'S SIGNAT sf laf =f 40. ai REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AIS (4) Uf FoessA 
15M 9/55 Whe fk. VAZTS Lge Ont p Onthun §. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR 


x. 
fam 
bo 
4g 
ae 


Page 


ge 5 may be retained for your files. 


If any delay is necessary, please 


id 2 with the State Board of Health, 


72 hours ofter death. 


2. and 3 to the funeral director. 


nt 


in ony ever 


transit permit, File page: 


"s Office along with form PM3. 


miner 


cote shauld be executed within 24 hours after death. 


| Exe: 


je 3 shoutd be osed as a buri 


ical 


g the ward “‘pending™ in pencil in Item 18, Give Pages 1. 


j “y he Chief Med 


TO FUNERAL DIRECTO 


jn 


ent, priar ta burial, crematian, or removal, and 


or its designated ag 


4 


Sy 
& 


1, PLACE OF DEA 
|’ 0. COUNTY 
int MARYLAND 
b. CITY OR TOWN Itt curide corporate limits, TH OF STAY IN Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
9.373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (J9359) 


2. USUAL RESIDENCE (Where di 
0. STATE 


ied lived. Af ingfilutfon: Residence before odmission) 
b op te 


a) 


c. CITY OR TOWN (If outside corporote limits, write ae ond give neored! lown| 


d gfe nearest town) 


NG? 
jinn baal >, seam 


JAM F HOSPITAL OR INSTITE d. STREET ADDRESS. 1S RESIDENCE 
Se : oly ‘a da a ae * ON A FARM? 
Tp 8 i ves No 
3. NAME OF Low 4. DATE ho y ¥ 
OGCEASED q Seas ‘I OF taal Doy Year __ 
(Gispe:oriprini) \c ee! DEATH Se = 19~) 
3. SEX 6. COLOR OR RACE |7. ROARRIED . DATE OF BIRTH 9. AGE tin yeon [IAUNDER IYEAR] IF UNDER 24 HRS. 
ee Month: Hi Min, 
proweey US-ALDe wipowep [] _—oivorcep (J LU, / Gt { etme TRC omen pee 


yrs. 
Kind of t done] 10b. KIND OF BUSINESS OR INDUSTRY [41. aoe Raa foreign country) ¢ f CITIZEN OF WHAT COUNTRY? 


Wo. USUAL Seip eis A 
ee tt Wa pektin| Vira es Hee 


13. FATHER’ an 3 NAME is vas $ aa : 
ne A i - = — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


te, no, oF ope Itt yer. give or or dotes ol rervice) 2 
>) | Y,. Ws CAtez 


Z 
names A iM eS ) / [a d_ DEPUTY MEDICAL EXAMINER [2] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond e ~ 


PART |. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) are 
4 3) DUE TO 
Conditions, if ony, which () 
gove rise to immediale couse 
{9), stoting the underlying, PUE TO 
couse lost. er te fl 
Zz TART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tein, DISEASE se int GIVEN IN PART T(0][19, WAS 5 AUTOPSY 
8 MED? 
3 ME EE a2 A) pcard ws NGI 
& [200. externa CAUSE WAS 20b. DESCRIBE HOW IN JURY OGEURRED. (Entdr nature of injory in Port or Port $ item 18.) . 
ion rer cote. 
8 +. BN Clee ) (Pew Ke =: ~~ 
S 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED, |20e, ee OF we ene for fom es wa ry " . ou {Stote) 
8 Hour 9. m. While Not while (D1 fectory, street, office 
Sb G, az F 9S Slot work C] on work If by os. 4X yy P< * ‘il 4 


21.1 certify that } tosh charge af the remains described above, held an Autapsy ie ae GX inquiry FAY and in my 
opinion death resulted fram: Natural causes Oo. Bs ie Suicide [], Homicide [}, Undetermined manner jal 


ACTUAL ae DATE SIGNED 
SIGNATURE) {X_--7 en) J a. hei, athe CHIEF MEDICAL EXAMINER [[} 


ASSISTANT MEDICAL EXAMINER a Q 


20. RURAL, CHRRATION db. DATE — _-/22c_ NAME Of CEMETERY OR CREMATORY 
0 pec = 
Create. FAA -S EF 


73. FUNERAL DIRECTOR'S SIGNATURE 


L184 Che. KU b GI AL. 


es 


The law requires that the death certificate be executed within 24 haurs afler death: Page 


9 physician. 
this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mi 9366 CERTIFICATE OF DEATH 09360 


Reg. Dist. No. 
ae eye OF hou ob Ce He PENCE Maral deceased lived. If institution, Hence before #f ifsion) 
COUNTY" g b. COUNTY A iF 
tp ca LAY A wae 


b. CITY. OR TOWN i aulide-sesporate limit, write ak ¢. CITY OR TOWN oor utside carporajalimits, write RURAL and give nearest town\// 
5 sr oe na Ch g 
rd (a b FLD LA G = 


Pages ? and 2 shauld be filed with 


8 

$ 

as 

% 

E 

2 3. NAME OF ae (iE. nat in hospiel. gipsrycee ean . STREET ADDRE: ¢. 1S RESIDENCE 

£ A OR INSTITUTION Of cD ON A eae 
> p Kg (S yes] NO 

Ee} ba i? 

© 

i 3. NAME O| First Middle Lost 4, DATE Mont! Day Year 

2 DECEASED . eke a) is ee OF \ 

8 (ype ar prin) C! (of /CLOT Jee ChkAwFORD GLAKER\ Stam : ree 
= 5. SEX 6. FOUBR OR RACE 17. MARRIED [EY-NEVER MARRIED [] | P\DATE OF BIRTH 9. AGE 4fg years [IF UNDER) YEAR] IF UNDER 24 HRS. 
3 2 @ ii lost dytikdoy) [Manths| Days | Hours] Min. 
2s = LEH fi wipowep [] pvorceo ] | WAM: /¢ va d die 

ai 8 KA ZI] 

ee, fioa. YSUAL OCCUPATION (Give kind of work done] 10b. KEND OF BUSINESS (OR INDO Fey [11 PLACE (State or Po county 12. CITIZEN OF WHT COUNTRY? 
9 6 I di pt of worfing life, even if retired) GZ "Cb. 

*= Ly Ymlyna 

Sas a, 14. MOFHER'S MAIDEA NAME 


a 
fj 
ee Sis fa u. os iy a re 16. SOCIAL SECURITY NO. nes / 54 Address 
es ehlbeeh the « de ober Mas ol Middl fa 
JEM E ak SB. Lf 


The. CAUSE OF DEATH [Enter only one couse per line wy (0), (b). ond (c). 1s INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY; Sth ad Sh ee DL ONSET AND DEATH 


IMMEDIATE CAUSE (0! ow latp 
is bay % 
‘eo Leer i adic 


Then please remave car! 


‘crematian, ar remaval, and in any event within 72 haurs off 


DUE TO 


Conditions, if any, which rs 
gove rise ta immediate 


couse (a), stoting the under. (| CUETO ap 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. tie: oO 


ves no [4 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part lor Port Il af item 18) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =| Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) (State) 
Hour op. While Na xii foctory, street, office bldg., etc.) 
p.m, lot wark [7] at work i 


21. | certify that | attended the deceased from._ = 19.2 } to, 
alive on,___on_., 


z 
Q 
< 
G 
= 
= 
o 
o 
< 
6 
2 
= 


for use as the burial-transit permit. 


page 3 shauld be detach; 


4 oe ee causes ma on the date stated above. 
DORESS (Street, city ar town, stole) DATE | SIGN 


74 
NOME (ich 


eee ee. 
Le 
70. GURIAL, _ SEEMATION, 25 F 5 
es aa OY) ATLL LIL) 


may be retained by the hospital ar attendin 


TO FUNERAL DIRECTOR: 
the registrar priar to bufia! 


re adel ACity. oe or, aunty) = (pe tote) 


CDi Lea, 25 i 00 ude | REC'D 8Y age 24>, FEGISTRAR'S SIGNATURE 
Wie Lol Wa SEP 2 thug £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19448 
Q CERTIFICATE OF DEATH - 


£ Reg, Dist. No. 2 
3 = 4 PO E i 2 Bitsy ase sme (Where deceased lived. If institution: Residence before admission) 
£3 °. Prince George's marviano || ° S'“Maryland > COUN’ Prince Georges 
x) i. A b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) iy 
$2 College Park, Md 9 years 14. College Park, Md. 
ig: 3 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ard N-p) OR INSTITUTION , ON A FARM? 
oe a 9534 Rhode Island Avenue,. / 9534 Rhode Island Ayenue ves) NO] 
e 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
25 (Type or print) MURRAY GEORGE BONHAM crate August 7, 1958-19 
= io 

‘ rs 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se 5. SEX 6. COLOR OR RACE MARRIED ES NEVER MARRIED: o ae “O3 1903 isigunor. aecasiesbarea inter tn S. 
ge male white WIDOWED [} pivorced [} & ’ si 
C3 a Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c. during most of working life, even if retired) ro 
= F Garpenter Superintendent onstruction Pennsylvania USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elias Bonhan Emma Whitenight 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer. no, o¢ unknown) {if yes, gre wor or dotes of service) 
no 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; (7. yy Sey Pe: ies 
IMMEDIATE CAUSE (0) Aten gga fh 


16 2 


; DUE TO ; 
Conditions. if ony, which ee ee OF, ao 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse tost. te 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gertrude Bonham College Park, Maryland. 


Then please remove carl 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BRAS AUTOPSY 
k ves] No] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote) 
Gh 6 are While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fob work [J] ot work [J ‘ 


21. | certify that | attended the deceased fram POISONS fos 0 7 sees , 192 ,that | last saw the deceased 


alive an______. Oe wt eee 2S _, and that death occurred at ~M, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


A31¢- HALLAM Si 


MEANS 772 (SERCEMA MAD BYIATISVIELE , PID 
220. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
8/9/58 fort Lincoln Cemetery |Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNALUR! 
Vs AVS (4) F. Gasch's Sons Hyattsville Md. pate AUG 11°58 Gut 2 j 


SICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


¢remation, ar removal, and in ony event within 72 hours ofter death, 
MEDICAL CERTIFICATION, 


far use as the burial-tronsit permit. 


« this certificate has been signed by the attending physician oy 


he hasni! 
ir 


ACTUAL 
SIGNATUR! 


may be retained by ! 
TO FUNERAL DIRECTOR: 
the registrar prior to b 


TO HOSPITAL OR ATTENDING PHY: 
page 3 shauld be det 


TSM 10/57 
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F 
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3 
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© 
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ts 
ro] 
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° 
3 
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© 
= 
3° 
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jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oll 


ith 


‘ompletely filled in by the funeral director, 
Pages 1 and 2 should be fi 


* 


jopers. 
th, 


ician o 


ficote has been signed by the ottending physi 
Then please remove carl 


far use os the burial-tronsit permit. 


er this certifi 
the registrar prior to bUrial, cremotion, or remaval, and in ony event within 72 hours 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
poge 3 shauld be deto: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 9 “ 6 1 
CERTIFICATE OF DEATH ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmpsion) 
. COUNTY 0. STATE ‘ 


b. COUNTY ‘a Vv 
Prince George pee exebens (i ” Rebmeccetst, 


b. CITY OR TOWN (If outside corporote Fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimils, wrile RURAL ond give es town) 


RURAL ond give nearest town) 
Laurel 25 days 


d. NAME OF HOSPITAL (If not in hospital. give street oddi ip . 1S RESIDENCE 
aoe (If not in hospital. give street oddress) d. STREET ADDRESS e. ogg od 


aure en a a Z yes (] No 


3. NAME OF First Middle ‘4, DATE Month Day Year 
DECEASED 


fee or print Walter H Bouis Beats August 17 4958 


5. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
A los buthdoy) [Months Hours | Min. 
Male White = |wroown oworceo(] | Sept.10, 1879 ty 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) y, 
aoe SF “We (a Fig Lf Maryland U.SAce 
13. PATHER'S NAME Y, 14 MOTHER'S MAIDEN NAME 


Steven Bouis Achsah White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
Was, no oF unknown} II yes, give wor oF dotes of service) 


Ze Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Zé IMMEDIATE Cause (o)__Artero-Septal Myocardial infarction 
> a DUE TO | 


Condition. tt by, wich i General Arterio-Sclerosis 
gove rise to immediote 
couse (0), stoting the under. ( SUE TO 


lying couse lost. «© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. ey 
ys] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [] t 


21. | certify that | y , to..8/17/58____., 19.....,that | lost saw the deceased 


olive an_____ \ and that death accurred at.2.30 AM, fram the causes and on the date stated abave. 
iy r} ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type)__B D305 .- Geo 


yan P, Warren, } rig Seip ' 
Fo, BURIAL, CREMATION, | 22 Zc. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City. town, or county). (Sjote] 
EMOVAL (Specify Had, & WJ 
LH AA C.K Zi Le LA g. ‘ LZ Atk Jl * 
23. FUNERAL DIRECTOR'S SIGN: tA ‘ADDRESS e, ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S signee 
i VA fi " fobie® eda. 
AB VELLA LK we AM vate AUG 2 2 '58 ee 


that the death certificote be executed within 24 hours after deoth. Page 4 


w requires 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The fo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 09362 


Reg. Dist. No. 


1 


st 
3 3 \. PLACE OF DEATH 2, USUAL RESIOGNICE (Where deceosed lived. If insittion: Residence before admission) 
& hs = Ce b. COUNTY; 
2 Prince Geovges _marruno Ale Zara R OY oes 
Be B. CITY OR TOWN ilf outside carports fimits, write Pie, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporate limits, write oe oa give nearest town) 
5 
€ WA 
32 frocc Kee k 
2 2 od. NAME OF HOSPITAL (JF not in hospital, give streei oddress) .d. SFREET ADDRESS e. (2 RESIDENCE 
= OR INSTITUTION / ON A fF 
BS — yes [] NOD 
= t : 
= 6 3 NAME OF Ci First Middle lost 4. DATE Month Day Year 
3 A 
= 3 (Type or print) Neo re as ey Ude DEATH Pry OQ 19. 
>2 5. SEX . COLOR OR RACE | 7. MARRIED BC NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 TRS, 
s Sivonen ra elton) Months} Days | Hours | Min. 
8 4 male uU___|wirowen (] i) pA q7 = 
ES 10a. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ri CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
56 1g most of working life, even if retired) 


b-+r> Own) FIOMCS U.S 


_A. 
13, ye) S NAME avi MAIDENINAME 
+E. Toh 
— 2a j1SONNSeas 
15, iis ane IN U, S. ARMED FORCES » 16. SOGIAL eh NO. 17. we ‘Address 
{Yes, no, oF, 3 UF yes, give wor or dates of tervice} f) A 
eee SS : Ns. tdi) [awdsorvd, Aacokeer , /Vict - 


“a 
ter death. 


Then pio remave car 


Gf 


| Jie. CAUSE OF DEATH "CAUSE OF DEATH [Enter only one couse per line for (e}, (b). ond (ch ] only one couse per line for (0), (b), ond =i INTERVAC BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 0 : " 
IMMEDIATE CAUSE (0] (Le A i: Fn Mt AAoaan at LOA she As a Uy, 


(51K DUE TO = iy 

Conditions, if any, which ie dk a Wie Led anc HOA Hb ccen 4 f POY 
gove rise to immediate j o ° 

cose (0), stoting the under. ( OVE TO 

lying couse last. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes Nog 

200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, os Pore ey orien (County) (Stote) 

Hour 0. m. While __ Not mie factory, street, office bldg., etc.) 
Pom. jot work ["] at Aah H 


this certificate hos been signed by the attending physicion o} 


for use as the buriol-transit permit. 
MEDICAL CERTIFICATION. 


the registrar prior to bdridt, cremotian, ar removal, ond in any event wi 


may be retained by the hospitol or attending physician. 
A 


21. | certify that | attended the deceased fram RhagAa....___, 199, to__"G = air | —— WS. that | last saw the deceased 
ae alive on_____ > 1 <a da ‘that death occurred at_& SAM, from the causes and an the date stated abave. 
Os ADDRESS, (Street, city or town, stote) DATE SIGNED 

~ 
gs Ste wo. 573). 29-4 DL hiehtg SE. BGS 
62 a ‘ 
2 PHYSICIAN’ p 
z2 | |emeus DAVID OMT IPON, FO ____ leceerhs » 2 PL 5 aes me 
4 3 Zic_ NAME OF CEMETERY OR CRE a 72d. LOCATION ( ity, town, oF county) ae 
° & ‘Ss 4 s SY yar=ha a GTC A 
iP 23. FUNERAL DIRECTOR'S SIGNATURE spire SIGNATURE 
And? f Fiyeval , / Bald nth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH ase tone 


2 er M ang (Where deceased lived. If institution: Residence before odmission) 
Maryland "MN? 72, 6earg 2 


€. CITY OR TOWN (If ounide corporete limits, write RURAL and give nearest town) 


alse 


val 


id be filed with 
/ 


ae oor OF es 
OUNTY 


é Geo o 2 MARYLAND 


b. CITY OR a at = — rena limits, write [67 LENGTH 3 STAYIN 1b 
RURAL and give nearest t em 00 
laa <3 r a Osa 


3. SEX rs iy ey RACE |7. MARRIED [NEVER MARRIED [] |. DATE OF BIRTH y me se IF UNDER 1 YEAR] IF UNDER 2a HES. 
ost birtheoy ai 
ale Late wipoweo [] oworceo ty \JUly 3, / 90-7 a Be iRSs a 


I Wa, ea nes of wen ce kind a prel aaee 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. pas OF WHAT COUNTRY? 
luring most of warking lifeeven if retired) 4 a. 
h Bi rE; 2 wale Low Mechil KEN TOCK UST, 


mpletely filled in by the funeral director, 


3 a. Bene or OF HOSPITAL (it not a spitol, give street oddress) ) 4. STREET ADDRESS «5 RESIDENCE 

i Ls wee “ieee Viol (hy Chitem (road ves] No 
5 3. NAME OF Fiat Middle lost 4, pate Month Duy Yeor 

7 freer KOBE ABWH?A1 (40 VAINY Sam . 9 95S 
ig 

¢ 

& 


7 


a 


, cremation, or removal, ond in any event within 72 hours after death. 


a 13, FATHER'S NAMI Br: - 4 14. MOTHER'S MAIDEN NAME sf 
: ROBERT EMHET BOK GERTRUOE LyepttAd 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address z 
E (Yas, no. er unknawa) (It yes, gore wor e dates of service) | HY BOM IY 00 He bec SH Wl, 
5 77-0 “320, OO ROTH; 6K 78 c 
“3 18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b). ond (c). J PAS ible A Le Maat ‘- 
. _ TMT OWA EDM, Ae pfered £ Sophages|lorices 20 Doe 
= /, DUE TO 3 
Conditions, if any, which le BAA Onis Co f He hiwéey 


gore rise 10 immediow ( 6 
couse (0), steting the under- , ; ‘ 
nena a we CAronie Yechol Sing 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: we AUTOPSY 


REFORMED? 


yes] No 


Wo. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(1F EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ete.) ! 
p.m. 19 lot work [] ot work [} + 


a. I certify that | attended the deceased from_ “2% Wk, 10.2. aa , 19SZ_,that | lost saw the deceased 


fad bet aly WS... and that death occurred at./¢.i <0 42M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


this certificate has been signed by the attending physicion at 


Zz 
9 
= 
~ 
g 
= 
& 
& 
Vv 
< 
~ 
a 
3 
= 


lar use as the burial-transit permit. 


PHYSICIAN'S [so < e 
Re eA APS L hehe heh 
220. BURIAL, CREMATION, | Zab. DATE THEREOF Lt. OF en foe CREMATORY -? oe Ve (City, ea ‘or county) me) 
TarEMQyA — ify) ¢ RB J : 
UGA SE Glo : Azdter 

. a 22 = ie L/, | tha. REC'D BY nee sn Los 
VS AVS (4) JV 
15M v58 = + ms “te 4 a 


may be retained by the haspital ar attending physicion. 


page 3 should be detac! 


TO HOSPITAL O& ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs ofler death: Page 4 
the registrar prior ta bu: 


TO FUNERAL DIRECTO! 


ol 


09364 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“Ab 9376 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
z 3 1. PLACE si DEATH 2. Pa RESIDENCE (Where deceased lived. If institution: Residence before admission} 
=3 p a MARYLAND oS Be Bete es “a 
uv = Vian Sor? 
Se cy: ‘OR “TOWN i outside corporote limits, write |c. LENGTH OF STAY IN 1b wciTy Ok TOWN (if outside corporote pas ae 1URAond gus nated ave) 
s a RURAL ond give nearest town} 
$2 ‘i N Rainie 
£ = a NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= & OR INSTITUTION ON A FARM? 
isd 
a5 —< |_Prince Georges Genera 3706. ves] NOD 
z ae 
£6 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
z - DECEASED | OF 
23 (Type or print} ank 7 Boyle Lian 1 ugust 2 19 58 
° S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
=e MARRIECY] NEVER MARRIED [7] vos vlnhon) ri 
®@, Male wipowed [] Divorced [) 1 6 ys. 
ees 
€ Oa Wa. USUAL OCCUPATION (¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP, E (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sa = during most of working life, even if retired) wD Tee ww 
‘S: Retired~ Insurance Insurance ~ ox United States 
2 & 13. FATHER'S NAME ine ie 2 MAIDEN NAME 
oe 
o 
ais ne a A tale at BA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g Tes, no, oF unknown} UH yes, give wor or dates of service) 
No _| _Ada Boyle 3706 37th St., Mt. Rainier, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-) 
PART !. DEATH WAS CA‘ ; ; 
IMMEDIATE CAUSE fo) QoK (a) VAR. 1 OfcLusiOoN 


20, ] 
# ee GoROWART Fe&LERoS/sS 


Conditions, if ony, which (o 
gove rise to immediote 
couse (o}, stoting the under: 


INTERVAL BETWEEN 
ONSET AND,DEATH 


2 


Uber Dore 


Then please, 


been signed by the attending physicion 


I-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. ae AUTOPSY 


Ais) ERFORMED? 


yes] No—-D 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? Il of item 16.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour o,m, While No! while factory, streel, office bldg., etc. M 
p.m. 19 Jot work [1] of work [J 


21. | certify that | attended the deceased from._July29.,...... 19-58 to.._August1_., 19. SBthot | last saw the deceased 
alive on__August-1--_..-., 158. and that death accurred at_1¢55P.M, fram the causes and on the date stated abave. 


9 physician. 


this certificote hi 


or use os the bur 
MEDICAL CERTIFICATION 


& 


ta bui®=, cremation, ar removol, ond in ony event withy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or otfendin: 


=o 
6 3 a = ADDRESS (Stree!, SE DATE SIGNED 

2 f p 

akc ACTUAL x f < 

a3 s SIGNATURE » BAF 34 Bie EAS tin. © 58 
aps l 

aes PHYSICIAN'S y 

= 2 NAME (Type)__ O47 7-5. 5 shes We: an . 

Pa o 2. Ro. ys pep bs DATE En Ne NAME OF oe on OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

oft VB AK ANCE, tir /epece? fies 

2 


& 
> 


23. wD Dy DIRECTOR'S SIGNATORE 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATUR 
SNA 

4 

Val maa owenue ss 58 {Cheek aed 
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Vs AIS (4) 
V 


oad 


Pages 1 and 2 shauld be filed with 


ampletely filled in by the funeral director, 


rad 
fer death. 
oil 


Then please remove carl 


this certificate has been signed by the attending physician on 
cremation, ar remaval, and in any event within 72 haurs aft 


for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
bi 
_— 


TO FUNERAL DIRECTOR: 
page 3 shauld be detac} 
the registrar priar ta bu™ 


SM 9/SS 


Bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9377 CERTIFICATE OF DEATH tis: bee OO 


lL Mar die arts b tig a {Where deceased lived. If institution: Residence before admission) 
Me °. b. COUNTY 
Prince Georges MARYLAND Maryland ‘Prince Georges , 
b. fubAre Stan! (it dies ere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) J 
endiacenseunen 
iverdale DOA juz College Fark, Ma. 
d. ph 7 _— (If not in hospitol, give street oddress) 7 d. STREET ADDRESS. e Lewes | 
Leland Memorial Hospital 4708 Indian Lane Yes) NOLX 
3. ews First Middle lost 4. a Month Day Yeor 7 
(Type of print) FRANK WILLARD BOYLE Seam AU gus t 24th ’ 19 58 


5. SEX 6 COLOR OR RACE |7. mARRIEOM] NEVER MARRIED [-] |®. DATE OF siRTH 9. AGE (in yeow [IEUNDER 1 YEAR[IF UNDER 74 HIS, 

Male Waite wows oO ovorceo cl] | Nov. 5th,1883 74 7) [Months] Dos poe ae 
100. PARE oSgh Me, wea ot ee eae 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
)Marine Engineer hetired U.S.Gov'& | Maine USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willard Boyle Emma Crosby 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addred O i ege Park , M 


“Aone | meres" | 220—05-2715 Amelia C. Boyle, 4708 Indien Lane, 


18. CAUSE OF PEATH [Enter only one couse per line for (a). (b). ond (c). 
7 


PART |. DEATH WAS CAUSED BY: 
“Als IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 


ONSET ‘A 


DUE TO \ t q 
Conditions, if any, which Fs 
gave rise to immediote 
coute (0}, stoting the ynder. ( DUE TO 
lying couse lost. (c. 


Part I. OTHER SIGNIFICANT CONDITIONS C 


RIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No[] 
200. ACCIDENT Rar ING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I! af item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hear ven: White Nerehite factory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work [J t 


21. | certify that | a ly the deceased from,__..-__.--------... ” v.54 to. ESS Oe 19, £_.Bhat | last saw the deceased 


MEDICAL CERTIFICATION 


olive an__ hy & Ab. _M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


mcan's Leonard Hays Ayattsville 


Zo. BURIAL, igh 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY Garry ial LOCATION (City, town, of county) (Stote) 
ci ( 
Burial Aug.27/1958| Fort Lincoln Cemetery|Colmar Manor, Pr.Geo.Co.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC’! REGIST 4b. REGISTRAR'S SIGNATURE 
W.W.Chambers Company, Riverdale, Ma. pare ROM than Tova 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ated 


09366 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
avy/and Pynce Georpes 
es ." OR on (f outide i limits, write RURAL ond give nearest towh 


+ SUNT y 
8. 
Prince Gee rees biplane 


b. CITY pees (if Sie eer write be, Oy OF STAY IN Ib 
RURAL and give nearest town! 
linbon 4O ae 
a. NAME OF HOSPITAL {If not in hospital, give street address) yy STREET ae 1g RESIDENCE 
— pos re ia Avenue YET] NO 


3. Middle Month Day Year 


NAME OF First 
Reem Harry Fenben < BRA DLEY dediam Ang usb 6 ae 
S. SEX 6 vi R RACE |7. maRRieD [EPNEVER MARRIED [] | 8. DATE OF BIRTH ears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ale \White [monet mwaced | Novembe IB] 384 | Pgh fs 
10a. user Seren {Civ ae ‘a os Gees 10b, KIND OF BUSINESS hE. te. 11, BIRTHPLACE (Stale or foreign countfy} 12. CITIZEN OF WHAT COUNTRY? 
ORS Esbhe | Rez! Estate | Washmoto., p.C-| Use 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME fe 
Henr BRADL ey AK ny te oF E. SHERMAN 


Peas eee acre ree U.S. ‘el pa 16, SOCIAL SECURITY NO. 117, INFO! Address 
EES 77- 20S My. Mary E- Bradley Clin ton , Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSELAND DEATH 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a! l nf ears 


DUE TO 


Poges 1 and 2 should be filed with 


completely filled in by the funerol director, 


Conditions, if any, which w 
Gave rite to immediate 
cotse (a), stating the under ( OVE TO 


lying couse lost. tq 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Was AuToRsY 
A —— —— 
yes (J NO ‘ao 


200. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, He (City of town) (County) (State) 
Hour 0. m. Write Not factory, street, office bldg.. etc.) us 
pm. wet Ey etre 


21. | certify that t rare the deceased from._ecembO? . 19:85, tof) apa 192 that | last saw the deceased 


alive on_ LHe. _, and that death occurred ateni? 2M, from the causes and on the date stated above. 
yi ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL as 


SIGNATUR ‘M.D. Awe Plinnesote, Avenue S-E, 


‘720. BURIAL, CREMATION, ‘2b. DAT! Bias Zc. NAME OF CEMETERY_OR CR! ORY 4 22d. U ATION (City, Apwn, of ) 
eeistsy | 8-8-5 & |iaabrncien Go é as, Paces 
OVE § |i / hel JETTA 
'23. FUNERAL DIR! RS SIGNATURE IDRESS Ww a (1D) 240. REC'D BY REGIS) 4 Y f 
Yen gs iW Z Po Ae uitiea Lhe Z . 


Ss 
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moy be retoined by the hospitol or 


TO FUNERAL DIRECTOR: 
page 3 should be detoc! 


the registror prior to bu: 
~ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Page 4 


Iransit permit. 


ate has been signed by the attending physician ¢ 


this certi 
¢rematian, ar remaval, and in any event within 72 


é 


may be retained by the hospital ar attending ph: 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3 shauld be deta: 


TO FUNERAL DIRECTOR: 


¥S ATS (4) 
ISM 10/57 
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boar: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49367. 
CERTIFICATE OF DEATH U93 


ré Reg. Dist. No. 

ss Hohe ly c 2. Seen ae (Where deceased ae If institution: Residence before admission) 
Prince Yeorge MARYLAND ilaryland coun” Prince George 

b. cy eles (It Seg coeorcle limits, write | ¢. LENGTH OF STAY IN Ib. ogy OR TOWN [If outside corporate limits, write RURAL and give necrest tawn) 

BOK. 272s" “Sute# 2 \% Upper. Marlboro 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / . STREET ADDRESS bie WS RESIDENCE 


OR INSTITUTION ‘ON gA FARM? 
YesT] No (] 


. Se First Middle lost 
Rishaccaiint) Charles W Brown 
6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIE! B. DATE OF BIRTH 


S. SEX 
“Male White | wiooweo 0 oworceo ct, 18.1873 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, if retired) 
‘Retirea” “""""" Farmer 
13, FATHER'S NAME 
Benjamin F, Brown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown} (Hyer, give wor or dates of service) 
| Wo 


4. cen Month Doy Yeor 
van August. 13 19 58 
9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! he Months| Doys | Hours Min. 
yt. 
11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Caroline. V. Walters 


17. INFORMANT Address 
Lawrence,R, Cobb Box.272. Route #2 


INTERVAL BETWEEN 
oe AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond 
PART |. DEATH WAS CAUSED BY: 


Eon my) IMMEDIATE CAUSE (0) fel Ome 
eo 7. U DUE TO 5 Fa i 3 
Conditions, i onyy which oie Jbeeank!’ 3 ee 2 weLa_ 


gove cite ta immediote 


covte {0}, stoling the under. { DUE TO 
lying cavte lost. mI 
Past Ti. OTHER ron SONTRIBUTING TO DEATHS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
* . ‘MI 
C7 2. PZtA yes} NO 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. oe alae D0 otwork 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote} 
foctory, ireet, office bidg., etc.) t 
a i ’ 


MEDICAL CERTIFICATION. 


; fram the causes and on the date stated abave. 
Ve aie town, stote} DATE SIGNED 
un. Liber Wflerilers, Iya & ; 


720. {BURIAL ICRERKAT ION, | 2%, DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 
Buriat” | Aug.16.1958 Mt. Ca rmel. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Wm.Lees. "ons Co. 300. 4th st N.E. 


LOCATION (City. low county} 
pper, Maribor 
2d, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


pate AUG 1 8 '58 Chun £ Shona 


1 37/72 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Ly Item 17, Film G-233 9/22/58.cac. 9368 
CERTIFICATE OF DEATH 


= Reg. Dist. No. 


a " 
Pi. PLACE OF DEATH’ © * ma . USUAL RESIDENCE (HOME) OF DECEASED 
fran EQ RGES GHVERAL HOSPITAL 
county _P Gite RGES MARYLAND STATE COUNTY 
cry (it Baise corporate timits, write a LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR end give neerest town} (in this plece) OR 


iy TOWN 
TOWN CHEVERLY, MARYLAND K NORTH FORESTVILLE, MARYLAND 
HOSPITAL OR STREET (Uf rural giva location) 


f* INSTITUTION OR ADDRESS 
STREET ADDRESS / 
3. NAME OF 
DECEASED 
(Type or Print) 


AVENUE. NW FCRESTYIL 
Monthy 1D " : E 


Test) 


te be executed within 24 hours a! 


6. COLOR OR 
RACE 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify) 


8. DATE OF BIRTH 


in by the funeral director, the third gopy 6! 


ith the registrar within 72 hours after death. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
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HOUSER] HOME-MAKER A BROOK ,MATN ey 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


INSTRUCTIONS ec 


SI Dy = 
=i lo... ice 20, 19,.2.9....., that 1 las! saw the deceased 


from the’ causes and on the date stated above. 
ADDRESS ({Sireet, city, town, stata) 
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2 a and that death o€curred at fede 
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20, 9.28. 
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DATE THEREO! NAME OF CEMETERY OR CREMATORY 
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1 Le Mei 
i" 
Prince Geo. MARYLAND 
se b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
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= ie 
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2 33 / 
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= 3° 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER t YEAR] IF UNDER 24 HRS. 
5 ge : gone Months] Doys | Hours] Min 
fe ae Male White |woowe ovoreo | 8 July 1871 ys. 
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SRai5 2 
Lass 3 s yes[] No) 
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“ag cae aoe fo timin. fre FURL ¢. PNIGTH OF STAY IN fb ¢. CITY OR TOWN {If ou ratalimils, write RURA ears give 
bess( M x 
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22 Be d / hee) 
Zo eve = a A = 
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= Gs e g 

ro ERE Arvo Ke 6 PA, |wiooweo CS. (57. 
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SozRe | CAUSE OF DEATH. u 
‘eae oD a Se 
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i s38 & opiniog’dapth resulted from: Noturol couses Accident [[], Suicide [7], Homicide [F], Undetermined monner [1] 
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ON A FARM? 
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NAME OF in idle a DA _ Month Day eor g 
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2 oat 


oot 
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AA Z L4 
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9 2 oN 
° é OY] Y PT LOK . 
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2 Rk UAL (OM em 20a at Ole A 0-Kihw. 
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58-5 couse (0), stoting the under. ( PUE TO af f- i 2 77) ontbee 
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£2 5 
gees G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

35 8S & 20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) {Stote) 
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228 t work [] ot work [J 
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2755 : 
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FOR STATE Reg. Dist. No. :. 
ener’ DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belore admission) 
°. 
33. Prinee Georges marviano || ° STATE Maryland b.couny Pr. Georges. 
o 9 
a se B. CITY OR TOWN 0 ois cxporre tii, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neores! town) 
a ond give rear! lows # ‘ 
5B Ss ever, D.Ooke x Lakeland-College Park 
se oe > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e IS RESIDENCE 
2P25 G9 ON A FARM? 
=BRe. Prinee Georges General Hospital 4903 Navahee Street yes NO 
eer = = = : ; = ; 
BESOR 3, NAME OF First Middle lost 4. DATE Month Day Year 
225 DECEASED OF 
3 weer (Type or print) Henry Thonas Conway pan August 2 1958 
feed = mS ee 
So ves 6. COLOR OR RACE |7. MARRIED [ME NEVER MARRIED. (| &. DATE OF BietH 9. AGE Hey ES IFUNDER 1YEAR] IF UNDER 24 HRS. 
ey ed sy Months] Doys | Hours | Min. 
(DErs wipoweo [J —pivorcep 5a20=99 ? 
3 pose 09, USUAL OCCUPATION ind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. "BIRTHPLACE (Slole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
} > f ‘ 
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ane ta —_ _ oe - 
Sed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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£ f2 Z = ES sil x, A, 
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323-8 IMMEDIATE CAUSE (o) _______ Exhaustion ooo 
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g225e OD Se DUE TO 
Pues E Conditions, if any. which (by Paraplegia 
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Re sas {o), stoting the underlying( OYE TO 
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C4 wn a 
4 Hy 3 be 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19, sae roe 
= Suv ED? 
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<a S se a 
Ersed & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl I of item 18, 
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ia sBS 5 opinion death resulted fram: Natural causes Accident [_], Suicide [], Homicide [[], Undetermined manner [7] 
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meee 0. STAI b. COUNTY 
£ 5 y MARYLAND 
ozs M Q  J20 2 
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lying couse fost: 


Paar OTHER, NIFICANT COUNDIVONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Bi. | AUTOPSY 
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372% 
= oe rst 
Or ORS 
- - 
VS AIS (4) 


1SM 10/87 


ond 


~ iia og agen AER = Sci 18 7 4 
9382 ° CERTIFICATE OF DEATH oe f 


Reg. Dist. No. 


ry 
3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COt COUNTY 
5 4 MARYLAND 
5 Prince George Maryland By thee Gecrges 7/ 
By b. CITY OR TOWN (If ouftide corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (If outside corporote limits, write aie ond give neorest town) 
5 RURAL ond give nearest town) 
22 erly 8 Days Silver Spring 
= = d. NAME OF HOSPITAL (It not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
——_ } OR INSTITUTION ON A FARM? 
~ 
29 Prince Georges General ves) Nod 
. § 
£6 3. NAME OF First Middle Month Day Yeor 
3 - DECEASED | 
5 haces Pama August 29 19 58 
~o 5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIEO [] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNOER 1 YEAR|IF UNDER 24 HRS. 
fa oak lost birthday} [Months] Days | Hours] Min. 
2s enala White widowed [i] ‘ORCED [J 12-23. 12-23. 98 64. . 
Ea 100. be oe fe esl ey kind rs ney 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN primer COUNTRY? 
uring mgs! of working life, even if,reti e 
b pr « 
q 3 7 Maree’, _ ee me , 
2 25 y, 14. MOTHER'S ing NAME ; 
88% : /, Brrr, 
° AA 
3 15. WAS DECEASED EVER IN U. S. ARMED FORLES?//16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(S (Ves, no, oF unknown] (UF yes, gre wor or dotes of ) sf ‘ ie 
5 ta iaceal 
1S aes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ew INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Cpe pee? @ or sa A 
§ yyy yey ue. IMMEDIATE CAUSE (o} 
e GUALA DUE To 


Conditions, if ony, which (Geera sr eee 
gove cise to immediote 
couse (0), stoting the under- { DUE ro 


lying couse lost. 
Past ti. OTHER SIGNIFICANT Sones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{o}|/19. WAS AUTOPSY 


PERFORMED? 


yes] not} 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., ete.| 
p.m. 19 Jot work [1] of work =, i 


21. I certify thot | seas the ie eee from_ Lat -- WAL, to_August20.., 19.58,,thot | lost sow the deceased 
alive an_ a Hd that el accurred ot__330PM, fram the causes and an the date stated above, 


a ADDRESS (Street, city or town, state) Ke SIGNED 
Sewatur 4 3 ttn, (fb a £ Corrtrad Marr— LYST 


PHYSICIAN'S 


p 

NAME(yee) Dr, William Brainin ADL a 2 De ee 2 eS 

Zo. BURIAL CREMATION, | 22, DATE THEREOF Tc. NAME OF CEMETERY OR lg SZ, 724. LOCAFION (City town, oF county) (Stote) 
REMOVAL: Spr) 9° Se ae ALi Zz a 
i/L<e. A LOVE YY (£97. e SO ALECEGL DAZ 4 ke 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ahie CYP | tao. REC'D BY REGISTRAR | 24b aay ‘URE 7 
: 2 p ‘ ’ Ct a AA. 
NSIAYS 1D ¥ Amancio’ af Oy gpencd of. &. ees cate AUG 2 5 '58 5 


, ar removal, and in ony event withi 


s certificate has been signed by the attending physi 
use os the burial-transit permit. 


cremation, 


MEDICAL CERTIFICATION 


moy be retained by the hospital or attending physician. 
ri 


page 3 should be detach 
the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 


15M 10/57 


FOR STATE 


HEALTH DEPT. 


Page 


a 


If any delay is necessary. please 


= 
x 
3 
ou 
6 
° 
e 
4 
a 
a 
© 
= 
ra 
¥ 
« 


5 may be retained for yaur files. 


hours after death 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


i¢ate shauld be execuled within 24 haurs offer death. 


|. erematian, or removal, and 


¢ Chief Medical Examiner's Office clang wi 
¢ 3 shavid be used as a burial-transit permit, 


ar its designated agent, prior ta burii 


4 should be forwarded 


TO DEPUTY MEDICAL EXAMINER: This certi 
execute the certificat 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 2/97 


1p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eile te 
‘eg. Dist. No. 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. Ci 
Prince Georges marveano || ° SATE D.Ce. b. COUNTY 
B. CITY OR TOWN (it ovtide corporate limin. write FURAL [ LENGTH OF STAY IN Tb EI CITVIOR TOW (\V'ouldy colfetesn Bra wre MERA tGead aire wenrell Weer) y 


‘ond give neared! town} 


Cheverly D.0.A. Washington 4"). 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS. © 1S ESI DENCE 
Prince Georges General Hospital  — 15 Bryant Street _ ves) No OE 
3.NAMEOF Fint - wd Lost ‘4. DATE "Month Sie ce ie 
DECEASED OF 
(Type or print) John. F Dalton OEATH August 19 1958 
3. SEX 6. COLOR OR RACE |7. MARRIED [BF NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yon IFUNDER 1YEAR] IF UNDER 24 HRS. 
Mgle white |woowoM —oworceoQ | March 12, 1902 | “58”,,,. [Mem] Dem | Howe] min 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. cmp g WHAT COUNTRY? 
“mpeee Bitidéx”” "| Govtt Pre Offies | New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME >» ae * 
John Dalton Rachael Boyd 
15, WAS DECEASED EVER IN U. S. ARM : L SE 10. ]17. INFORMA\ 
if, SNS TMESH ET | Ron concn eam toe Unk, Se ae hel ton 1900 F. St.“iW, Washington,D. iGz 
° | ‘2 ie fs ____ Div. Wife”. * 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).} — = ~Tintervatserween 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
: : 

: IMMEDIATE CAUSE (o) CUO congestive heart failure = 
se ia ; DUE TO 


SOT URC ALIS) oss Cardiovascular renal disease 2 J 


gove rise to immediate couse 


{o), stating the underlying( PUE TO 
couse last, {o). ee 
r4 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, Was | AUTOrsY 
a os MED? 
5 TES i; nic xt 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) a 
& | PRIMARY Cor CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) ——=”~=« (State) 
a Hour o.m. White Not while factory, street, office bldg., etc.) | 
= p.m. 9 ‘at work [] of work [J , 


21. U certify that | taok charge af the remains described cbave, held an Autapsy [_], tnspectiongfgh, Inquiry $3, and in my 
opinion death resulted from: Natural couses3xt, Accident 0. Suicide QO. Homicide [7], Undetermined manner Fy 


Ce sip, CHIEF MEDICAL EXAMINER [] bo 
ASSISTANT MEDICAL EXAMINER o 
NAME tlyee John T. linear, M.D. DEPUTY MEDICAL EXAMINER} = Augthst 19) 1958 
To. US kaa 2b. DATE THEO =—t«d MACOMBER Tid. LOCATION (City, town, or county) peje 
pial 8/21/58 Hans Funeral Home Albany New York 


73, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
F. Gasch's Sons Hyattsville, Md. a 


24a. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


AUG 2 2 '58 Cthun £ Fiiaish, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


[al 


1046 


a Pies Reg. Dist. No. 
> 3 a As eae’ a. eda oe (Where deceased lived. If institutian: Residence before odmissian) 

o o °. a o. b. INTY f 
€ £3 Prince Georges MARYLAND NE .Penna, "°" Alleghany Vv 
£ Be iy b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN (IF cutside carporote timits, write RURAL and give nearest town) 

B 82 8 RURAL ond give neorest town) ‘ mx Rix Pittsb h -y 
os $x bch #9 5-190 419.5.) kot, sburg 
~ 25 a" 'S 
B 8 a. NAME OF HOSPITAL {if not in houpitol, give street address] d. STREET ADDRESS GIT Fannel IS RESIDENCE 
= wines 

oS =~“ gE OR iP Yose se XEARIQOHY: XSXKE ON A FARM? 

g 35 USAF Hospital Andrews, Andrews AFB % ves] NoCX 

= 

2 = 5 3. NAME OF First Middle lost 4. DATE Month aber Year 
aes (rrpeariracn) Infant Davis DEATH August Ad, 1958 
e 
Le >o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % fates iF UNDER ney TF UNDER 24 HRS, 
= ae ‘ ce 
3 F [Penne _iccroid™” frcowng,  ovocoy [urust’ al, 1952 Reais 

af 

3 € ao: 10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ome during mast of warking life, even if retired) =o¥ 4 oet 

5 = - Maryland United States 

3 2 2 oY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO . . rt . 

= 3 I William Davis Florence R. Bonner 
= £8 16, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘ Address 
© 6 fas, 0, oF unknown} Itf yas, give wor or dotes of service) 2 = 
Yee No - - Father, 1725 D St., S.E., Wash, D.C. 
oe agh 
> vse 18. CAUSE OF DEATH [Enter only one cavse per ling for (a), (b), and (c), INTERVAL BETWEEN. 

2 a= ~ ‘4 ONSET AND ATH 
> =a PART 1, DEATH WAS CAUSED BY: Set ~4 z 
us 2 S = re . IMMEDIATE CAUSE (c} 

5 =e DUE TO 

S TORK 

€ SP Conditians, if ony, which by) 

3 3 Eo gove rise to immediote 
estes couse (0), stating the under. ( OVE TO 

fees 2 lying couse lost. (¢) 

32 3 6 4 ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ARR 
O2RO=lD rile oo, 
28s 3 ¢ S yes] NOK) 
Le 2 o 3B 2 & [200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It af item 18.) 

S56. & | oR CONTRIBUTING [1] CAUSE OF DEATH 
qe £0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 00 & & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED We. PLACE OF INJURY |Home, farm, | 20F. (City or town) (Cavnty) (State) 
2. Sos 5 Hour o. m. eGieL Namenle foctary, street, office bldg., ete.) ! 

EsE25 F4 jet work [7] at work [[] ‘ 

2 i San one Ss '---&& Ms, eee that | last saw the deceased 
os Pe alive Sees SASSY , fram the causes and an the date stated abave. 

a 29 Bin ADDRESS (Street, city ar town, state) DATE SIGNED 

=o 2 f 

<505. ACTUAL SAF Hospital Andrews 
3 z go = SIGNATURI ie 

£62 / 

do es, PHYSICIAN'S 
ze 22 CSUR ee ee ee en 
3 33 ae To. BURIAL, CREMATION, 7b. DATE THEREO, Tic, HAME BF CEMEJERY OR CREMATORY. wy (City, town, or county) VA. 

Sab specify) ; 

= - J 
ofo et 8/27 /Sh niin MY AMlent A_ 

- 


Ete KOPP Hota Z Y SOE La Leese thy | oaSEP 15 '58 Onihan £, Foasae 
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ires 


The law requ’ 


lending physician. 
$ certificate has been signed by the attending physician an 


jai, cremal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


awd 


led in by the funeral directar, 


Pages | and 2 shauld be filed wi! 


pletely 


Jers. 


feat. 


pee 


Then please remave carbar 
tion, or removal, and in any event within 72 haurs aft. 


use os the burial-transit permit. 


fal ar att 


Aft 


may be retained by the hosp’ 
TO FUNERAL DIRECTOR: 

poge 3 shauld be detach 

the registrar priar ta buri 


Teh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9384 CERTIFICATE OF DEATH fenstic tid Soe 0 


ay Ae 2. bei peasa as {Where deceased lived. If institution: Residence before admission) 
bt o b. COUNTY 
. MARYLAND 
Prince George Maryland __Prince 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Cheverly 42 days Bowie 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS Ge 
OR INSTITUTION { ON A FARM? 


Prince George General P.0, Box 337, Church Lane ves no] 


3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 


(Type or print) John Davis DEATH 5 8 


5. SEX 6. COLOR OR RACE }7. MARRIED E] NEVER MARRIED o 8. DATE OF BIRTH 4 ten Cen 


Mael White widowed [] Divorced [] Oct. 12, 1903 tf ys 


tbe OCCUPATION (give kind of worl/fione| 10b. KIND OF BUSINES: INDUSTRY | 11. ign (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
life, even if retin 


$ @aPB in wed UeSeAe 


14. MOTHER'S MAIDEN NAME 


“ATHER'S NAME 


L< CSF (ee 


“J 
ts WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Be RMANT 
(Yes, 00, oF unknown) {it 70, give wor or dates of servicel 
Mi, ES 


18. CAUSE OF DEATH [Enter only one couse per/iine for (0), (6). gud(c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LL3o DUE TO 


Conditions, if ony, which o 
gove cise fo immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Pass il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ten 


RMED?. 
YES oO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stole} 
loge ake int While Not ie foctory, street, office bldg., etc. Mt , 
p.m. jot work [] ot work 


21, | certify that | attended the deceased from._. pli: 1 to. ZA NS. ¥that | last saw the deceased 


pnd that death accurred ot..1.0: 20/4 fom the causes and an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME {Type} 


720. BURIAL, CREMATION, | 22b, DATE THER, Zac, NAME OF CEMPTERY OR ero Z2d. LOCATION (City, toyfn,’6r county) tote) 
DEI, 5") 3 
ip 0 fA A ot A EVA ALN AA LK 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VALAALAL ah 2hs choc 1 3: ee OE PRay es omddG 2 5 '58 Coitun 8 Faia 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie: 9937 i 


T. | pace oF mp 7s 7 7 7. USUAL RESIDENCE {Where deceased lived. 


iF mS esidence belgre odmission) 


iPRwrite RURAL ond vive a 


“a. COUNTY 


o 
) b. CITY OR TOWN (if outside corporate limits, » 
Po oe earn gen 
"J » 
é 


b 


Pa 


ude. c IGTH OF STAY IN 1b 


fe = HOSPITAL OR INSTITUTION (If not in hospitol, give 3 fea ‘oddress) ¥ = = e. IS RESIDENCE 
Fi. ON.A FARM? 
$3y = S / i ew ee ig £ YES {J NO 
3. NAME an .. ey sleek > 3 4 = at 


First Middle 


cere ar aon 
5. SEX his JF UNDER 24 HRS. 


jaa ini Min. 


COLOR OR RACE ]7. MARRIED DATE OF BIRTH 9. AGE tia yeor 


siggy 
wipoweo (J pivorcep (] (G3/ lel 
V0a, USUAL OCCUPATIQN (Give Jind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHAFAC aoe foreign coun V2. sh OF WHAT ah 
dying mast of por! in if retired) a 
wo) efiCal— ane e] Ay 14. Da 


o 
6 
ee 
a) 
z 
5 
° 
a 
“4 
a 
a 
© 
= 
= 
= 
“ 


oO 


A 
5 
g 
2 
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2 
3 
¢ 
2 
3 
8 
5 
i3 
n 


2 and 3 to the funero! director. 


3 5 _ 13. “ke ME, V4 MOTHER'S MAIDEN NAME 
2 
a5 ghey Oo 
2 i Ls Ww Seay DANK INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
< {Yea no, nb {tt yen, give wor or doles of vervice) [pg ead 
é 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (c)] 4 INTERVAL SEWED 


ONSET AND DEATH 
PART 1. = WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


: DUE TO 


Canditions. If any, which om }s 


lo immediate couse 

tating the underlying( DUE TO 

cause lost, Sia ja. et 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


200, EXTERN PE TAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entgy noture af injury in Port Var Pag Il af item 18.) 
PRUMARY Bor CONTRIBUTING CI : 
CAUSE OF DEATH. 

20d. INJURY OCCURRED 7 


MED? 


TOD 0 ATH 6 BUT! NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19,. Mee "AUTOPSY 
RFOR 
ves o NO 


to buriol, cremation, ar removal, and 


g the word “pending™ in pencil in ttem 18. Give Pages } 
e Chief Medical Exeminer’s Office clong with form PM3. 


writin 
@ 
prior 
PSAICAL CERTIFICATION 


'e 3 shauid be used a5 a burial-transil permit. 


z. Se a 
20c. TIME OF INJURY Month, Day, Yeor 20e. PLACEROF INJBRY (Home, form. 1 20F. (City or town) (Stote} 
ice, al Wwiiie, me ner avne factory, streef office bidg.. etc.) | 9 
ee ae 19SS |ot work [J al work 7 bebe \b—fhes Of? 


21. Legftify that | took charge af the remains described abave, held an Autapsy [ ], JAspection" fk Inquity [Ge~ Und in my 


( 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hoors after death. If ony deloy is necessary, plea: 


s3s 5 opiniag’dadeth resulted from: Natural causes 1, Accident fa, Suicide UA Hamicide a, Undetermined manner ji 
sige 
eles (2 2 CHIEF MEDICAL EXAMINER [} a 
S855 Yn . 
23 ae 4 ASSISTANT MEDICAL EXAMINER [7] 
=x = g 4 re OEPUTY MEDICAL EXAMINER / J; 1S 
aks : wie, & 1 oe 
2s Tio, BuBAN CapAATION, |729 a 0 Tid. (OCATION [Ciy, town. 
3x65 

= eae 


240, REC’ J " REGISTRAR 


pare 


< 
a 


73. WME TOK'S SIGNATURE ADDRESS 
. AISME 
ee be We. ohne ler 1 i.e. 


rector, 
led with 


mpletely filled in by the funeral di 
Poges 1 ond 2 should be fi 


* 


pers. 


2 
5 
8 
e 
$ 
3 
iB 
= 
2 
3 

ed 

a 
e 
S 

es 

£ 


: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
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¢remotion, or remaval, ond in any event within 72 hours ofter dea 
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Ses 
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zee: 
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za 
23% 
oLfwm 
Zeno 5 
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0 Foe 
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VS A15 (4) 
18M 10/57 
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5. SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED Ly J. bare OF eterna 
male white wibowen (] pworcenf] | Oct 23, 1887 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


hin, oan 


2 USOT RESIONIE (Where decected lived. If institution: Residence before admission) 
° "Maryland » COUNTY Prince George's 


1, PLACE OF DEATH 
a. COUNT 


Prince George's MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


URAL ond give negrett town) 
College Park, Ma 5 years College Park, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION } N/A FARM? 
4720 Nantucket Road,. 4720 Nantucket Road yes] NoCX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» OF < me 
(Type or print) Jose Cc De Mello beard ~=August 9, 12958- 19 


9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


PO biathdoy) 


Oa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
USA 


during mast of warking life, even if retired) 
hone Azores 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS. DECEASED EVER IN U.S. pee Fone 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
T¥ex, 0, or unknown), UF yer. give wor or dotes of service} 5 
| no Gurtrude Monjz College Park, Md. 


‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Pp 
Burda eee gsqg Ft Lincoln Cemeter Colmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNAT Re ADDRESS 24a. REC'D BY pmai°\s) ¢: 3 Wa y 
A .) 
PF, Gasch's Sons Hyattsville, Md. WAat { VE WA nets 
é =F 


18. CAUSE OF DEATH [Enter anly one couse per tjeq for (a). {b). ond (c| 


PART I. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


DUE TO igs. ; t 
Conditions, if any, which CL. Cte we 
gove rise to immediate 
caute (0). stoting the under ( OUETO 
lying couse last. te 


r4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
< ves] ud: @ 
# [ 200. ACCIDENT WAS UNDERLYING J __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Hof dem 18.) 
& | OR CONTRISUTING C1] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S Sorel While Nat while foctory, street, affice bldg., etc.) | 
3 p.m. 19 fot wark [7] of work [F] i 
; oT OL Pee, SF, wy 
21, | certify tended the deceased Poe Sd | eo 1 1%D_A, tose =f. 192d, that | last saw the deceased 
g _ afd that death accurred at._.. GM, frafh the causes and an the date stated above. 
‘ 


ADDRESS (Street, 


PHYSICIAN'S 
NAME (Type) 


1 


¥ 


pletely filled in by the funeral directar, 
ers. Pages |) ond 2 should be filed with 


Then please remove carbar} 


nding physician. 
i§ certificate has been signed by the ottending physician an 


use as the burial-transit permit. 


fremation, ar remaval, ond in ony event within 72 haurs aft 


ft 


# 


may be retained by the hi 
page 3 should be detached 
the registror prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Paje 4 
TO FUNERAL DIRECTOR: A! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ie 4 
THEY 
© 9386 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH re pon eS (Where deceased lived. If institutian: Residence before odmission) 
PRINCE GEORGES MARYLAND ATEMARYLAND b.couNnty PRINCE GEORGES 
b. Titel coe a limits, write | c. LENGTH OF STAY IN Ib ‘ c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“CHEVERLY CHEVERLY 
d. ee {If nat in hospital, give street address) fc , d. STREET ADDRESS e. SANs 
2808 63rd Avenue / 2808 63rd Avenue vés C] No DE 
3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
fhe cron) WALTER Cc DEVORE Beart Av¢ 4 j pos 
5. oe 6. ar 7. MARRIED RJ/NEVER MARRIED [] | 8. ORS OF BI a [ ASE. (tn yoors iF UNDER pass f One oe 4 
wivowep [} bivorceD [) 59 oy. J 


100. USUAL OCCUPATION. tase kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


EQUIPMENT SEECATT OF BUREAU OF SHIPS, USGqv't. PENNSYLVANIA 
13. FATHEARASE DEVORE 14. MOTHER'S MAIDEN NAME 


ELIZABETH ANDERSON 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer. no. me” | we wer Pr oogete, ‘of service) none 


Mrs, Nora A. Devore, 2808 “Gard Ave., Cheverly, 
_Maryland— 
18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b}, and (c).] 
PART DEATH MEDIATE CAUSE fol amas oma of Lv ng 
1G3 Bozo ; 


With 


12. CITIZEN OF WHAT COUNTRY® 


U.S.A. 


INTERVAL asec 
ONSET At DEA’ 


Conditions, if any, which to 
gove rise to immediote 
cause (a), stating the under- 
lying cause last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
ah rh s 


¢C nvon!@ Bro n ond. eh i ona Em PERFORMED? 


yes] No 
200, ACCIDENT WAS_UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


Port | ar Part II fF item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ou , 1 20. {City or town) (County) {Stote) 
Hour 0. m. While Not whit foctary, street, office bldg., ete. 
19 Jat work (] ot work TJ H 


21. | certify thet | attended she deceased from_ J AMUAKY., W98F, to fzUGUST_Y., 5¥. thot | last sow the deceased 


1232A4__, and that death accurred at__F #. from the causes and on the date stated above. 
PapoRess {Street, city or town, state) DATE SIGNED 


5304snnapolis Road August 5, 1958 


VOUS _! 


alive an_, 


ACTUAL 
‘SIGNATURE. 
PHYSICIAN'S 


NAME (Type) JWTLLIAM D. ROSSON 


Ta. run eee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. TOCATION (City, town, or county} (State) 
BURTAL (8/9/58 qnongahela Val ley Mem. Park DONORA. PENNSYLVANIA 
meter 


'23,, FUNERAL DIRECTOR'S,SIGNA’ ADDRESS | % 2da. REC'D BY REGISTRAR REGISFRAR'S SIGNATURE 
CU iiuént oR Peete phil SILVER SPRING, MD}, AUG 7 ‘58 ict eainwth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


E 
\ 093509 
Reg. Dist. No. 
3 pete ies deceased lived. If institution: idence before odmission) 

= b. COUNTY™ > 
WARY CNA wth eelf CCR 

c city OR TOWN (If outside corporate limits, ‘idles RURAL ond give ridorest town] 

f ; / 2 vor 
WASHING LOW ZR XK 
i d. STREET ADDRESS e % RESIDENCE 


LH, , NA FARM? 
AP 35. fen AMMA i yes [] No Fy 


¥ ts dere east DEATH By 
Py Ww be Geang es MARYLAND 


b. CITY OR TOWN (if outide corporate limit, Awite [LENGTH OF STAY IN Th 
_ RURAL ond give nearest to 


d. NAME OF HOSPITAL (If not in hospital, give street oddress| 
OR INSTITUTION 2. 
Reside Wee 


Pages | and 2 should be filed with 


pletely filled in by the funerol director, 


Lost 4. DATE Month Doy _Yeor 
ie 
; / LES EW 
5. SEK 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED if ® Cs ‘OF ene 9 AGE 7 Zager Ti UNDER YEAR]IF UNDER 74 RS, 
“ate, Da: Mi 
ki Fe mM W wibowen [] pivorced [J WF ee oat pe | Soe ery 43 
e Toc. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Site 12. CITIZEN OF WHAT COUNTRY? 
iy during most of working life, even if retired) al ; i i fea 
2 g MOS ira 2 if Ves 


13. FATHER’S NAME in se) ay in cf 


ee ff ‘ 
MOKGAA Afi. ese "Az ake CLEA. 
” WAS DECEA$I wink IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT = Address 
(fas. no. of unknown) If yes, ore a ae Pres heals ye are sea = zi 
ra Preval WAshing 2 


Then please remove carbo! 


, ar remaval, ond in ony event within 72 hours ofter 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c). J 4. 7 / sae 
. a” 
Pp ) (e o , o 
PART. DeaTH was case BY £7 a 2 Ze Congescve. (axdrac Ge day 
oF % DUE TO 


Anlerno selenolic Gard iavascuhs Kenol bistase| An Aw ows 


is certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


a Conditions, if ony, which © 
E gove rise to immediote 
& Caute (0, sHoting the unde. OUE TO 
eos lying col jast. (o) 
623 Pee Rolf ll 
Bs 13 Paar Il. OTHER SIGNIFICANT sy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aes CONDITION GIVEN IN PART 1019. WAS AUTORSY 
= ste 
a838 s CAKONIC KR? 2B L IO J. ac. Lewld R¢LIS YEE) NOP] 
e238 = ]20a, ACCIDENT WAS UNDERLYING C1] 208 DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Tor Por 1 oF fem 1B) 
a 
23? & |] OR CONTRIBUTING LJ CAUSE OF DEATH 4 t Gf 
eee & |e EITHER, NOTIFY MEDICAL EXAMINER) Ye aetithat Ez ee ae 
= 2 Wa2 
S585 & [20c. TIME OF INJURY “Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or Bye (County) (Stole) 
B88 8 Hour on wile pete | foctory, street, office bidg., eh 
ir} 6 = p.m. {Aah 
2 oa ; Fe 
a. < 21. | certify thot | attended the deceased from-2.£> A... WAG, tolLr 32 Z_., 19:3 f that | last saw the deceosed 
228 
eae 4 alive on é 2 _, and that death occurred paneer. from the causes and on the date stated above. 
a i 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<a YEO Srfvere ben tae 
£aze t 
SOS. 
$3? 
82°? Zo. BURIAL, CREMATION, a DATE THEREOF ME OF Loge OR CREMATORY, 2d. LOCATION (City, town, or co , 
ep eas Pop EMOVAL (Specify) S06 lope “ ” é 
E> gE us ez (222) tLa-¢ 
4 NERA a TURE o 2da. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGHATURE 
VS AIS (4) : é Ctr iz) 7. food 2_ He c J 6 
Baws! eR! SPR Onthun £. Firs. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


I ar attending physician. 


J 


pletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


ers, 


Then please remave 


is Certificate has been signed by the attending physician an: 


use as the burial-transit permit. 
¢rematian, ar removal, and in ony event within 72 hours 6fter aad 


4 


eed tS 
2e33 
eo. 
aro ed 
29 es 
Bete 
las = 
S435 
esis 
ghee 
220: 
ee 
25 
oh oe 
Egat 
ee 
VS AIS (4) 
1SM 9755 


DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sittiiane OBOE 


2. USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before admission) 


1. PLACE OF-DEATH 


~, . b. COUNTY 
Mice \ re eS wee laf Virginia 
b. CITY OR ibs (If outside corporote limits, write he: LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
RURAL and 2 neorest town) =, 
no Arlington 
d. NAME OF HOSPITAL If not in he dd “4 d. STRE| DORE! . 1S RESIDENCE 
OR INSTITUTION = arrol | Bp = We oe La pala Drive © Gna PARE ’ 
Careo la O zit Army & Navy ihix ves [] NO 
3. NAME OF Middle 4. Pa 
DECEASED ot & Rs st eu Bey Wear 
(Type aor print) J to ~} {1 aye Beata f 


9. AGE (In years 
lost is 


5. SEX 6 ons Oe race |7, rrr NEVER MARRIED [] |. Ate = BIRTH : 
ae JOr> 
WIDOWEDNE] —_—ooivorceo [] Agi Ww sh S tf ys. 


100. US! = OCCUPATION és a of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stote or foreign country) 


dur ae : pay ee n if retired) 
Italy 


"i ae v wit Se er 'S MAIDEN NAME 
Michael Torrillo_ Filamo Gagliardi 
Rose Noven~ Daag tte nt? 
ae coleraneets pac gra se a Saale ance x eN ; 
. is ose Ages Mocen~ Dractter 


12. CITIZEN OF WHAT COUNTRY? 


{Ss alt 


1B. CAUSE OF DEATH [Enter only one couse per line For (o),(b) ond (2] | g INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: fe 1 A BL OY 4 el i 
IMMEDIATE CAUSE (o} pipes Via ¥ Coton Wit LG Z , 
DUE TO ( 
Conditions, if any, which ) 
gove rise ta immediate 
cote (a), stoting the under. ( OVE TO 
lying couse lost. (GC 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= p , 
< yes] ny 
© [200. ACCIDENT WAS UNDERLYING F]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18) 
& | OR CONTRIBUTING C1 
| (UF EITHER, NOTIFY mae EXAMINER) 
& |20c. TIME OF INJURY Month, ve Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (lote) 
5 Hobe eta! hanagee. tier wien foctory, street, office bidg., etc.) 
= p.m. jot work [[] ot work t 
21. | certify ee tat ee the deceased from... I = ee 19 QR, to D>. Cer 19.5 (sAhot | last saw the deceased 
alive an_. 2 60 leks - and that death actyrred at__' ane yy fram the kauses and an the date stated above. 
ADDRESS eS or, town, a J __DATE SIGNED) 
AL S 
Sewatur PNA A fon @ ONE Mees S40 ___ [Nay Eva [as We Ve 
7 
PHYSICIAN'S Ve an > 


NAME FE acted cig as 8 a a ea et ey NB SE 


| 220. BURIAL, CREMATION, | 22b. DATE THER BURIAL, Sisenit Mb. pate _ Ze. Tae NAME OF CEMETE OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
Bieter” ame : 


23. FUNERAL DIRECTOR'S SIGNATURE ADoness oe D.C .} 2. ee BY TECISTPAR be orecistl ie 
|The S.H.Hines Co.,2901 lyth St. N.W.s [om Gathon f Hives 


, town, ar county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9387  *°" CERTIFICATE OF DEATH H9382 


Reg. Dist. No, 


al 


Ut Jere |" Te AME * 
= Pe 
Lin (7 il Liteon I SOCIAL SECURITY NO. {17. he ‘Address 
as. oF yphafen a1, give wor or dotes of service 
: Wows |\Dele A, bt ler, Way lor, M 4. 
INTER’ 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (ch. ] el og BETWEEN 


PART DEATH Was cAUSEDBY: | Cortical necrosis of the right kidney ONL HOLES « 


Then please remave carbo 


DUE TO 


apni teeny ehh Bilateral Hydronephrosis with uremia 6 months 


~ re 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 3 o. COUNTY Mawrade |] SANE b. COUNTY 
 ®e Prince orges nd 
= Be b. CITY OR TOWN (if ouftide corporole limits, write |e. LENGTH OF STAY IN Ib eCity OR TOWN (if ovnide corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town} 
1 33 - days Brandywine 
= o d. NAME OF HOSPITAt (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
i eas ay OR INSTITUTION 7 / ON A FARN? 
ec pe p ; 2 Yes] No eo 
‘ 2 
3 vv } 44 pH) hg 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oS DECEASED 
« 25 {Type or print) Pacha Beata 8 
& =o 7 af 
= 8 5. SEX 6. COLOR OR RACE | 7. 8. ae OF BIRTH [IE UNDER 1 YEAR] IF Tae 7 HRS 
z ae ors rar MARRIED o e wen pari a 
eras = wivoweo [J Divorced (J ca aes 
<3 
= “"Y 10a. uSuae OCCUPATION ae nel a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRT fs Wy; ‘or foreign tho 12. CITIZEN OF WHAT COUNTRY? 
g Sa oft of working life, even ifretired) / Ss f\ 
5 I ‘ QWN +Hom e- aa US. A. 
a 
2 
o 
2 
3 
8 
- 
oO 
8 
nol 
© 
2 
r) 
© 


to immediote 
couse {0}, stoting th de DUE TO : 
Fede | ee ee, eee ae 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. RASAUIOISY 
ves Q) No 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING () CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an nT 20 {City oF town) (County) {(Stote) 

Have Molen. While Not while foctory, street, office bldg., etc 
p.m. Ww jot work [] ot work [J Hf 


21. t certify that | atanded the deceased from. eye, CA ys = 19d. Y, to ZCCALG ___, 194 55..that | last saw the deceased 
Za ie, wiIE., and that death foccurred wis JM, fram the causes and an the date stated above. 
ACTUAL 


ADDRESS Dy. thee DATE SIGNED 
SIGNATURI E LO, Lifes M hhc iat Bo 2 Ml © RFF 
PHYSICIAN'S: os 
SUC Se ee ee ee ee ee ee 
‘Zo. BURIAL, Ghee 2b. DATE wir Me. 7 METERY OR CREMATORY Z2gryLOCATION (City, town, or r county) rote] 
g REMOVAS (Specify) 
ifvexr DiANd ys (IP & ie 


Hel, 5: Ha. REGHEAY REGISTRAR | 4b- REGISTRARS SIGMATURE 
7 Cina 1, 
VS ANS (4) peng ogee he A 7e p74, DATE SEP ~< Fs 


15M 10/57 


or attending physician, 
his certificate has been signed by the attending physician on 


t use as the burial-transit permit. 
the registrar prior ta burial, <remotian, ar remaval, and in any event within 72 haurs after-d 


MEDICAL CERTIFICATION 


¢ 


alive o 


may be retained by the hos, 


TO FUNERAL DIRECTOR: Afy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 shauld be detache! 


a 


Le ln MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Re 
CERTIFICATE OF DEATH 9353 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give neorest town) 


r 0 oD Reg. Dist. No. 

= 1. PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 0. COUNTY Panay 0. STATE b. COUNTY 

= 3 Prince George Maryland Prince orges 

2 

3 

Zz 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits. write RURAL and give nearest tawn) 
days poner M boro 


i 


5 

g 

3 

3 

o 

€ 

2 3 Mad A i 

2 “AL {If not in hospitol, give street d. STREET ADDRESS . 1S RESIDENCE 
fi 4 : oy / . ON A FARM? 
23 : 5 lone ves] NO) 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
B- DECEASED oO 

=a (Type or print) Perey. DEATH 17 19 

sac. 5. SEX 6. COLOR OR RACE | 7. AREOLA EMER MAXMECELG | 8. OATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s* lost birthday) [Months] Doys | Hours Min, 
2s Male hy WIDSWES IIE oivorceD |] yes 


IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 atherin 
18. CAUSE OF DEATH [Enter cnly one couse per line for (0), (b}, ond _(c). INTERVAL BETWEEN 
PART 1. DEATH Ae cee a a Z % : VA : 2 Er Zk pie ON Ae Md. 
IMMEDIATE CAUSE (0). a A 
oe gate 
“Hua ¥ DUE TO 


Conditions, if ony, which re é = ee, Laz he Cees Jie cu (e > atetioed 


gave rise to immediote 
couse (a), stating the under. ( OVE TO 


lying couse lost. a) 2 ADtha— 


Pant_Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
et ie PERFORMED? 
— A isl 7 Jette LE Bren ae mn ves[} NO 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote} 
Hour 9. m. White ite foctory,-street-office bidg., etc.) | ar a ae 
pom fot work Lot work \ 


21. | certify that | attended the deceased fromAyoust----12-. 19.58. toAugust-17--., 19.58..that | lost sow the deceased 


DRESS (Street, city ar town, stote) SALES 
UAL = ‘AL Le sae) 
SeNATU abd MD. fier Ulan. AD 5 ai (0 
PHYSICIAN'S fea Le 


NAME (Type)__7 


itt <i ome wa: cer ae 
2a. pera eee ‘72c. NAME OF CEMETERY OR CREMATORY M2d. LOCATION (City, town, or county) (State) 
WAL_{Speci 
oc gens Tea a hug 9.1958 St, Thomas Cemeter Croom Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Upper Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Funeral Home-Marlboro Md, |oaRUG 2 5 '58 Cnihug S$ Mian 


4 Wo. USUAL OCCUPATION (Gi ‘of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
> during most of working life, even if retired) D unt 
rs Ret. Justice of Pepce- Maryland imtkedcReahes 
26 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
@ Benjamin Franklin Duva Susan Jane Sasscer 
Q i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Givin, br valor s) UF yes, give war or dotes of service) 
ats x a -< ine BR oughs pp Marlboro 
3-€ 
Hy 
“4 
5 
$ 
2 
= 


jan. 
his certificate has been signed by the attending physician ani 


‘ial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


al ar attending phys 
MEDICAL CERTIFICATION 


haspijt 
‘A 


page 3 shauld be detach 


fr use as the buri 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: 


15M 10/57 


VS A15 (4) \? ’ 


:' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
9437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH inca 


aay: Dist. No. 


Ms |, PLACE OF | = tC Bene before oer 
0. COUNTY, 

é & co 1-22 «MARYLAND 
aes B. CITY OR TOWN nie carports tl . LENGTH OF STAY IN tb 
aes 8 fare om 

ane 
338s VAD { LO 
35 LS z d. NA OF HOSPITAL OR INSTITUTION (If nat in hospital, give 4) 
3 ie 
ee Rte Ss 
28 Bee a Phase PSN 
se5o8 3.NAMEOF  , fst N Middle 
se fa8 DECEASED 
Vorto. (Type or print) { j 2 ATH a 1 
rE ees Aa p=. - 
Cove S - SEX b ~ MARRIED EVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE tin 7 ron iF UNDER 1YEAR| If UNDER 24 HRS. 
2S tte ths 

oes wivoweo [] —vivorceo [J Fas Farh FO] ee ee ae 
= 5 oa E Al ALOCCUPATI {Give ind of work don USINJESS OR INDUSTRY | 11. BIRTHPLACE teh 1 foreid wie k 2. CITIZEN OF WHAT COUNTRY? 
ike ir in if rete) 
ens WU, s- & 
Sod 3’ 13. FATBER'S NAV ] ie : ~T14, MOTHER'S MAIDEN NA\ 
geeg 
own ve * = s 
Seset 15. ECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
wget E Ven = {tt yes, give war or dates of servic 

£ 
(shale at 
Sd EL 
FL Pse 
yeses PART I. DEATH WAS CAUSED BY: 
Seog IMMEDIATE CAUSE (a) 
aia Ls 

afeet 1 /6X DUE TO 
eusse Conditions, if any. which o. 
SEF ove rise to immediote couse ae 
RVeyed (0), stating the underlying{ PUE TO 
5; ie 4 Oc couse fost, {c). we - = 
2 Seyve'tee). 
ts o6 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. Was autorsy 
2500 ¥ MED? 
ue © 2 Tey “NOmET = 
‘et os ¥ 3 2a. EXTER CAUSE 20b. DESCRIBE HOW INJURY OCCURRED, tee of injury ip Port | or Part Il of item 18.) . 
Svew< & [PRIMARY or CONTRIBUTING D 
b2Ee 3 | CAUSE oF DEATH. 4 3 2 Cnbpayelc 
eye DB 2 sl — ae és = —_— 
e ef2* 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [208 peter (OF INJURY (Home, form, 1204. gr town) (County) (State) 
e=052 alg oR" a. 3 4 while ee factory, street, office bldg., etc.) | : CP 
2 ogee 5 21 Be Cz j 19S Clot wor C) ot work i A ae i i 
= €: 2. poe hal | ta chorge of the remoins described above, held on Autopsy [_], Inspection [AY tnquiny T YT ond in my 
a oss E apinion death resulted from: Natural causes [7], Accident 4 Suicide §A% Homicide [], Undetermined manner (tah 
2552 
Ysruy ACTUAL DATE SIGNED 
Sis = 2 SiGNATUD - Js 4 mp, CHIEF MEDICAL EXAMINER 7) 
= oeah gs} ASSISTANT MEDICAL EXAMINER [7] 

£45 = 
flvzes (] A JA 4 es DEPUTY MEDICAL sewer Ler a. z. 14 i" 

eh. fmt IX OF Ao AO VCE ——— 19. 
a3 ee Tio Poe? Baie CREMATION, | 2 DATE THEREO? Zac. NAME OF CEMEMERT'OR CREMATORY Tid. LOGATION: wre 
a eon  Spediy) 
oes s -~Q/-S¥ |W 
- ~ 2 - oe 

23. FUNERAL DIRECTOR'S SIGNATURE ADORE = ]240.REC'D BY REGISTRAR | 24d, REGISTRAR'S a! 

VS. AISME 76 Gl- Crowd ks € 


s 
= 
Lg 
a 
g 


Simmons Mo. ° "tv Ak Ao-=— ont pug 2.0 "58 |__a. 


Page 4 should be 


is necessary, please exe- 


If any dela; 


2 
= 
8 
& 
3 
£ 
@ 
2 
£ 


ined far yaur files. 


2 


File pages 1 an 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


al Examiner's Office alang with farm PM3. Page 5 may b 


3 should be used as a burial-transit permit. 


P 


a 
bart 
ev 
82 
ge 
Brey 
a 
22 
25 
25 
oe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ar remaval, 


TO FUNERAL DIRECTOR: 


ee 
=> 
a= 
S 
ae 
2 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9385 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 


QO 2 Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

s. COU ©. STATE b. COUNTY 

Prince Geo MARYLAND Marylan Pre Geo 
b. CITY OR TOWN tt ostide coeporate Hits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Give neorest 0) , al 
Greenbelt plas Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS @ pA as 
0 D. Cresent Road / 50D. Cresent Road ves Node 

3. NAME OF First Middle Lost 4. DATE Meath Day Yeor 

{Type ar print) 


Th 
6. COLOR OR RACE |7. MARRIED (JJ NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in poor IF UNDER 24 HRS. 
white |wicowiot) —oworceto | Mareh 2h, 1893 


eee) Min, 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
by most of working life, even if retired) « ? 
‘armer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Fauleoner Mary Morris 
Li eal lataameceneacid SOCIAL SECURITY NO. 117. INFORMANT Address 
‘0 22h-26-4894| Agnes Ce Faulconer; same address os # 2. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Exhaustion 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


ouas Julian Fauleoner beara August 19 58 
) 


ft 

7& DUE TO 
Conditions, if any, which i 
gave rise to immediate couse 


{9}, stoting the underlying( OUE TO 


cause lost, fo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)|19. WAS AUTOPSY 
Se RM 
yes] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 


PRIMARY L] or CONTRIBUTING [] 
CAUSE OF DEATH, 


0c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctary, street, affice bldg, etc.) | 
p.m. 19 Jot work [] at work [J ' 


21, t certify that | took charge of the remains described above, held an Autopsy [J], Inspection JJ, Inquiry and find that 
death resulted from: Natural causes MM], Accident [], Suicide [], Homicide [[], Undetermined cause Oo. 


4 
g 
= 
< 
ae 
= 
Po 
Ft 
ie) 
3 
ray 
2 
= 


ACTUAL » DATE SIGNED 
Sonature_ 44-74 = VV Like yg iin, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER’: 
NAME (Type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [J August 5, 1958 
‘22a. BURIAL, ERATION: 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
TEVA Ger) | 8/7/58 Locas Grove Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 246 RECO WE RECISTINN Tae. RETA SIGHATURE 
F, Gasch's Sons Hyattsville Md. bf eg ices 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae g F 
9438 CERTIFICATE OF DEATH U935bH 


Reg. Dist. No. 


PART §. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o] 


UE TO. 


ct ———— 
Pe a PLACE OF. DEATH (4 2. USUAL RE DENCE e deceosed lived. If institution, Revtence befgre admission) 
e = a MARYLAND. 6. STAI ary lan b. COUNTY 

= FFT LS CRATE FF? 
Bo b. CITY QRIQWN (IF outside corporote imits, write | c. LENGTH OF STAY IN Ib €. CHY ORJOWN (If oulsigercorporote limits, write RURAL ond give nearest town) 
s 2 RURAL SIP gie neorest town! yy, s WJ 
52 s zi As LL) &¢RRxRx Laurel 
22 d. NAME OF HOSPITAL {If not in hospital, give street oddress) %, | _f> STREET ADDRESS I" iS RESIDENCE 
ae ‘ 33, > Yes fAPn0 
£65 3. NAME OF Fint Middle tost ‘Month Doy Year 
a= DECEASED 
ts (Type or print) wGFy{ 
>. 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Coe paete IF UNDER 24 HI 
= -— A itthday Hours | Min. 
can widowed [ie _bivorceo [] 22 /1888 ie yrs. 
a 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if relired) 3s 
ag : D 
Hoylgewtte- FOS ©. Prince Georges Co. Md KD 
as 14, MOTHER'S MAIDEN NAME 
C 

ek Nan Tilling 

2 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, ]17. INFORMANT Address Me 

S (Yes. no, of unknown) (HE yes, wor of dates of service) cq ¢ —_ 

eresgcemer or 

: wi m 

8 18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 

= ET AND DEATH 

s 

S 

= 

= 


Conditions, if ony, which 
gove rise to immediote 


= Cha Sof 


his certificate hos been signed by the ottending physician and, 


7 
3 cotse (0), stoting the under. { DUE TO 
ae lying couse tast. to. 
285 3 Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Be SS ao) Se Se 
£35 3 ves] No TB 
P32 & | 209.7 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tof item 18) 
ss & IN _ ——__—— 
E 2 © |(F EITHER, MEDICAL EXAMINER) _ —_— —_—— 
SEs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5.° 3 a Hour o. m While Notwhile factory, street, office bldg., etc.) | : 
5 2 a 19 Jol workef=parwark- [J ice ut 4 — —. 
V % 
. < 21. I certify ceased from... LOA Le, 1999, 10. Gd DB. , 192.arthat | last saw the deceased 
< . 
* alive on... nore and fhat death accurred at_@_“S. M, fram the causes and on the date stated abave. 


RESS (Street, city or town, state) DATE SIGNED 


Mo. BIE CS es -- LA (BK. 


PHYSICIAN'S: PD 
NAME (Tye0)__/| S Ww RD 


2s. Ae Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
eral’ 18/26/58 Cedar Hill Cemetery |Prince Georges Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
¥S,Als, 4 The S. H, Hines Co. Washington, D. Celosre AUG2 5 58 Oxthun £ FG 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hi 


may be retoined by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9439 CERTIFICATE OF DEATH 


= 


9387 


Reg. Dist. No. 


3; y ae 
yn. 


5, Sex & COLOR OR RACE |7. maRnieD [EPNEVER MARRIED [-] [8 DATE OF BIRTH 
SE ta (2. \QeCasigy\woowen  —_ vvorceo veg pit Alon 


ers. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hor in. 


Min. 


ie 

% “3 Wh pF Ee til ie) e, Repite ee (Where deceased lived. If institution: Residence before odmission) 

ey = Q — - —- b. COUNTY, 

33 OR ICE. GEORGE sevano ‘Prareloud Lriate 6 Gir ge 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ti 

oa RURAL ond give neorest town) fs “) 

ee QML AA x Alle? 

£2 2 d. METGO ST (If nat in hospital, give street oddress) a. STREET ADDRESS ©. ig 4 
ae Ail Sous ST: 4 SHB Modisovy 37: ves E] NOLA- 
ay 

ene’ I 3. NAME OF First Middle Lost 4. ag Month Doy Year 

De DECEASED % 
3 paces ta Bones  GCenevjve Finegan fs BeaTH Medes, Pf 
- oF 

> é 9. AGE is 

3 

a 

— 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired} 
Sey Mette. 


2 BIRTHPLACE (Stole ar foreign 12 he 


Ih. 


12. CITIZEN OF WHAT COUNTRY? 


CLA 


NES ¢ Erseg 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: ; nt 
Leclhiam O bCGr 
ws WAS DECEASED EVER IN U. S. ARMED ee od 16, SOCIAL SECURITY NO. 
es, no, or unbapwr) UF yes, give wor or dates of service) ‘ 
Ve , = 


nN 


Address 


(Orin€e OQ SLGLE. 
17. INFORMANT a 
=, Liege 1 LUE Modi Site SS, Chpeldnga i 


18. CAUSE OF DEATH [Enter only ane couse a line for {o}, {b}. ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
, ONSET AND DEATH 


Then please remove car! 


IMMEDIATE CAUSE (0). Arte rioscleres)s, il I alired , see 
LX ) DUE TO 7 
Conditions, if ony, which (by 
gave rite to immediote DUE TO 


couse {o), stoting the under- 
lying couse lost. 


{c) 


ye a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


(hevosclendrte att £0 6EGe 


Uie)]19. WAS AUTORSY 
ae a No 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
p.m. ’ lat work [] ot work [J 


20e, PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) ! 
1 


oe » tog, 


2 W9.S2. 


certificate has been signed by the attending physician and, 


Ff. (City ar tawn) 


ar attending physician. 


remation, ar remaval, and in ony event within 72 hou: 


1 use as the burial-transit permit. 


< 
9 
z 
a 
= 
‘3 
& 
a 
o 
x 
= 
iS 
= 


{County) 


(State) 


. 195d. that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 < 21. | certify fo | attended, the deceased fram___. Sv &¥ 

ea i 35 alive on___= NG aa Loon Ws 24. and that death ected at ZEPN, from the causes and on the date stated abave. 
S os ae é ADDRESS (Street, city or town, state) DATE SIGNED 
Po pt ACTUAL iG / yf ny 
2 a8 5 SIGNATURI MO. Be Mh ES «eter NE eee d 

oS ah | 

B85 1AN'S 3 , 

ba3? parma) (LL aueson. _ Woshugtou, OC 
Sg°°8 To. BURIAL Spo ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR PREMATORY QCATION (City. town, oy-Founty) Stote} Qj 
~S ‘AI cil 4 

pees b-26~ at, Holy Warne Gorn ctor ou Cite, Mi - 

i Ga fa Ko 24a. REC'D BY REGISTRAR 2 IGISTRAR'S SIGNATURE 

Vs. A15 (4) . N i g ) 
aes 4h as 2 DATE! UG 2 5/58 Cnithun £ le 


mpletely filled in by the funeral directar, 


Jers. 


Then please remave cart 


1, and in any event within 72 hours 


ar attending physician. 
's certificate has been signed by the attending physician and. 


use as the burial-transit permit. 


|, Cremation, ar remava 


a 


may be retained by the hospi 
TO FUNERAL DIRECTOR: Ag 
the registrar prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should be detach! 


VS ANS (4) 
a v58" 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9390 "*e” CERTIFICATE OF DEATH 19388 


Reg. Dist. Nos 
LE Tenet | 4 Poti Salta {Where deceased lived. If institution: Residence befare admission) 
a. e. x b, COUNTY 
Prince Georges bay ed Maryland Calvert 
'b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cheverl, 29 days North Beach @ Xn ot 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
1 0 Dayton Ave g ves) NO) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF : 
{Type of print) Nora R Aid Garner OkaTH August 6 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [~] | @& DATE OF BIRTH 9. AGE (In years 
lost birthday} 
Female White — |woown tt) — oworceoQ) | 10/31/26 yn. 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Hous etti fe PS ae Oe Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


¢ fe 
LR Lt hha pd hown 


yy VY 
ett re L717 . 
ize |tomeasenems or | SOCIAL SECURITY NO. |17. INFORMANT _ a Adios AOS 7 of, 
aos er once) AFT ra6 Ne reesei ec Gorse : L = wes 
Zon LEA ean Vie Y PLAT ne ant banch, hed. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
. : PATTMMEBIATE CAUSE fo AGTATIC CARCIvV gM 
T Tax DUE TO 
Conditions, if ony, which wo CAACIVOMA CF CF RvI Y 


gove rise to immediate 


cause {o), stoting the under- (| CUETO 
lying couse lost. al 
rs Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a}[19. WAS AUTOPSY 
- 
3 yes(] Not] 
= | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
Tanner Tea 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ray Hour oo. m. While Not while factory, street, office bldg., etc.) 1 
z p.m. 19 lot work [] ot work [7] ! 
7 - Ps 
21. | certify that | attended the deceased from._B. es ae 98 to FLO... 19% Z that | last saw the deceased 
alive on... re fb. - 12S KF __, anf}that death occurred at /M:3¢MM, from the causes and on the date stated above. 
“ ADDRESS (Street, city o town, state} DATE SIGNED 
ACTUAL A : 4 
SIGNATURI STin- x LT 7 / 


% 


PHYSICIAN'S : 
NAME (type) Dr & Hohn Keoho 


2a. pirate Nites NL 2b. DATE THEREOF 2c, NAME OF CEMETER¥ OR CREMATORY 2d. LOCATION (City, town, gr county) (State) 
MOVAL (Specify) = Bs a to% 
STE ETE Liter, Ln SOM SEI © 9 at 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS-7 ean i REGISTRAR'S SIGNATORE 
Xt ; ~ 
QSL) eames bo baa. SIP AIA E |r W611 38] Qf a / 


= 


~— 9357 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. e 9 3 § o 


tor, 


\)1. PLACE OF DEATH 
0. COUNTY 


fired! 


PRINCE GEORGE 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before odmissian) 


estate” WASHINGTON, DcGlsry 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest seh 
HYATRSVEL 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR tNSTITUTION: 


c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town} ; 


d. STREET ADDRESS 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 
during most af working life, even it retired} 
DOMESTIC WORK IRELAND 


WASHINGTON, D.C. 4 
e. IS RESIDENCE 
ON A FARM? 
ves 1] No 
Ls 


ARROLL MANOR 1713 IRVING STREET 
oa eaeonaae First Middle Lost 4 gs Month Doy Year 
(Type or print) TERESA GILMORE DEATH AUGUST 31 ip 58 
3. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIEDJE] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER YEAR[IF UNDER 24 HAS, 
unkown ——_ [ge [eemy ef 


12, CITIZEN OF WHAT COUNTRY? 


ZRELANO 


13. FATHER’S NAME 


JOSEPH GILMORE 


14. MOTHER'S MAIDEN NAME 


AGNES LOUGHRAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. 


(Yes, 10. io We deiner want Gg ad was, 


octat ts 


18. CAUSE OF DEATH [Enter only one cause per line For (a). {b}. and {¢}.) 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a)_< 


,/ 
_ DUE TO 


ob ad 


it. Then pleose remave car 


i 


Conditions, if ony, which 
gove rise ta immediate 


cause (o}, stoting the under- 
: tying couse lo: {e) 72 Cpt RA el Sct od 


dada BETWEEN 
ONSET AND DEATH 


5 GW 


oe att 


G (“4 


a 
Ltt PG 


2 


|, and in any event within 72 hours 


-tronsit permi 


iol 


Part il, OTHER SIGNIFICANT CONDITIONS een TO DEATH BUT NOT RELATED IO THE PERT DISEASE CONDITION GIVEN IN PART I(0} 


RFORMEO? 
yes [] NO £} 


ls WAS AUTOPSY 


OR CONTRIBUTING [7] CAUSE OF DEA! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20a. ACCIDENT WAS UNDERLYING [] rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 


this certificote hos been signed by the attending phys 
MEDICA CERTIFICATION 


ruse as the bur 
tremotion, or remavol. 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 _|at work [J ot work] 


21.1 certify that | attended the deceased fram._____. et. 


moy be retoined by the hospital ar attending physician. 
4 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


20e. PLACE OF INJURY iHome, farm, | 20f, (City or town) 
factory, street, office bldg., ee 


ye 


PEPE PANY. SB, to 


(County) (Stote} 


~,that | lost saw the deceased 


eee ative on_¢ oan, a ae ond thot death accurred at. <20).M, fram the causes and on the date stated abave. 
O30 Z 4 4 ADDRESS (Street, city or town, state} DATE SIGNED 
rare ACTUAL Oy A 4 
Bas SIGNATUR CMY ae Haake PEE ND: oe. -- Sees, ee noose eee ee 
axa 
an | PHYSICIAN'S 
Mea shan oil a ee Se Ee eee ae 
Z ‘ee e 2a. Fehovaniomcn 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION: town, ar coun (Stale) 
a i 
ae: purral”_p/2/1958 Mt. Olivet Washington 
3 23, oe DIRECTORYS SIGNATURE ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
U ; ' 
BA? Lyd. Pewlers Seca Lie 2 SC Pa tooa\oxeSEP 4 "8 | itt £ Kus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
9440 ____ CERTIFICATE OF DEATH neg. bin, ne, BIOTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
@. STATE b. COUNTY 


at 


1, PLACE OF DEATH 
9, COUNTY 


Prince Georges Saaiaane ad 


b. CITY OR TOWN (If outside corporote limi 
RURAL and give nearest town) 


write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 


D 


od. NAME _OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION ON A FARM? 


AF Hospital Andrews ves fe] NOC] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED © of . 
(Type or print) Newborn Infant Son Gonzales DEATH August 3 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ot | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Nerro WIDOWED [} Divorceo[] | 2 August 1958 


lost birthdoy) [Months] Doys |_Hours Min, 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 


d. STREET ADDRESS e. 1S RESIDENCE 


=O 


/ 


O 


{ 
iH 


ers. Pages | ond 2 shauld be filed with 


mpletely filled in by the funeral director, 


yn. 
12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


= 


eA , 1958._, to_3_Anugust __, 19. 58.that | last saw the deceased 


has; 
a 


fe 
eS n None Maryland U.S. 
° 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cog 
38% . A 
3 ¢ a Marcilos Andrew Gonzales Mary Elizabeth Thompson 
Ee3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a ‘3 Yes. m0 oF unknown), UF yes, give wor or dates of tervice) 
ek No No None Father, 4807 Alabama Ave, S.E. Wash., D.C. 
2 gte 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (<).] INTERVAL BETWEEN 
285 PART I. DEATH WAS CAUSED BY: One eee 
ae . IMMEDIATE CAUSE (o)___ Respiratory Dis tress _9 Hours 
zee loOR DUE TO 
is 
Der 
¢ b 
RES gove rise to immediote i 
gis couse (0), stoting the under. ( DUE TO 
F=_D lying couse lost. fc). 
eg Se 
$5 8 a Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
oa=5 = ae 
aa 215 
ry = yes] No 
Pra uv 
Re © [200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl af item 18.) 
ois & | irsiiee NOmPY MEDICAL EXAMINER, 
ge © : Not Applicable 
35s & ]2ec. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. or town) (County) (Stote) 
895 6 Havr a.m. Sith sn. Sihesiuate. foctory, street, affice bid i 
Zz FE = lat wark [7] at work [9 H 
S 
2 
5 
a 
2 
8 
a 
8 
i 
& 
y 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


ve $ alive on__3_ ESS B: death accurred at 2220A m, fram the causes and an the date stated abave. 

= 8 3 ADDRESS (Siree!, city or town, stole) DATE SIGNED 
RES | SieNATUR wo. USAF Hospital Andrews 3 3 August 1958 
faz 

$22 NAME (heel DOUGLAS E. PIERCE, CAPT, USAF (MC andrews. Air Force Base, Washington 25, DC 
rd zZ ame ey OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coynty) (Stote) 

Eek Burial <” fe. 19.59 | feunétan Patevr..| $7 NER View (a 
Re o¥ 5 fa oo : SD LP. y ~ ADDRESS ‘24. REC'D BY So R (S REGISTRAR'S ag 

18M 9/55 8 s Funera. eS : es gton, D.C. PATAUG 7 '58 Ne dane & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cardiovascular renal disease 


9 
ron 9391 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ae 19391 
* eg. Dis it 
eur i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
: S a) o. COUNTY ce Geor eB MARYLAND ©. STATE Virginia b. COUNTY Page 
og ice UeOrE = 
i = 2 b, CITY OR TOWN i ete entero a wie AURAL ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) V 
Sie ‘ond give negrest town] ° 
g9385 Cheverly D.O.A. Stanley : 
He = z d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) d. STREET ADDRESS. els {5 RESIDENCE 
omy I 
20g g 19 ince Georges General Hospital Route 1. | ved no] 
bfee ~- ae =" 
15 & 23 NAME OF First Middle Lost 4. DATE Month Day Vier 
a me) . 
soe (ype or print) Luther Leon Good orate = August 1, 1958 
Bo ae = 5, SEX $. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. fei {to years IF UNDER 24 HRS. 
a2 pe ot bi ie 
te Male white widowed [] _pivorceo October 8, 1908 Wr. ee 
Oe 
5 ; 
3 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote oF foreign country} 112. CITIZEN OF WHAT COUNTRY? 
aay during most of working even if relired) 
22° =8 nter Construction Virginia USAo -— 
S z 2 Sr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Bee ae James Madison Good Anna_ Lowery 
°o € ge ———. E — — 
se 3 2 5 15. WAS DECEASED bs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
ra ek y (Ye, 09, oF ynknown) ive wor oF dates of rervice), 
Bee & Yes WeW.2 223-186-8232 | Annie Pauline Goods § ddree __ ‘y 
exo — = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] x INTERVAL betwee 
esac PART 1, DEATH WAS CAUSED BY: 
Beers , ATAMEDIATE CAUSE fo) Acute congestive heart failure 4 
£ “folie oe ? DUE TO. 
6 
ie 


Fo 
go 
Ee 
2655 Conditions. if ony. which (o) 4 
art * Gove rise to immediote cou: 
ay tees {0}, stating the underlying( OVE TO 
a3 = og cause last. my {32 
é 98 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
5 us 0 ERFORMED? 
aot 5 ves) NOE 
as #5 [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pers & | PRIMARY C1 or CONTRIBUTING (J 
SzB< | CAUSE OF DEATH. 
Iu Pd 4 E> 
e 227 q 20c, TIME OF INJURY — Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City of town) (County) {Stutey 
pat eS rt Hour 9, m. While Not while Pacha Ty iprert: eines a 6/° Vee . 
5 4 p.m. 9 ot work [-] of work 
a 21. certify that | toak charge of the remains described abave, held an Autapsy . inspection KJ, inquiry PE], and in my 


opinian death resulted from: Natural causes EJ, Accident [7], Suicide (1, Homicide (J, Undetermined manner Oo 


SIGNATURE 4 TA Walenta a, CHIEF MEDICAL EXAMINER DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Tyre) “ John Te Maloney, M.D. DEPUTY MEDICAL EXAMINER $E] August a 1958 


220. BURIAL, CREMATION, |22b. DATE THEREOF ‘é NAME OF CEMETERY OR CREMATORY ie LOCATION (Cily, town, or county) ~~ Stote) 


wet 
o 

22 o 
56° 
g 

sz 
$33 
222 
Ux Y 
suo 
25s 
to? 
SS 


execute the certificate, 


BuyTar’”) [Aug 3, 1958 | Family Cemetery Stanle Virgini 
23. FUNERAL DIRECTOR'S: SIGNATURE J ADDRESS: ‘2do. REC'D BY ousrtag, ma sonktyfe 
F, Gasch's %ons Hyattsville Md. AUGS 'S ‘ cag 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
e, wr ‘ 


< 
a 
rs 
a 
= 
a 


5M 2/57 DATE 


: —BALTI 18 ‘ 
MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 59 392 


9392 MEDICA, PCA MINERS CERUBIG ATE OF DEATH a, oun.ne._ 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence bef 


2 Prince Georges mamano |} ° SE Maryland » COUNTY Prince Georges. 


b. CITY OR TOWN iit ovtiide corporate fietin. write RURAL f LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Page 


‘ond give eeares! town) 


g 
3 
iy 
a 
ess 
Piel verly DOA Fairmount Heights: S. 
Coe 4g d. NAME OF HOSPITAL INSTITUTION (If not in hospitol. give street oddress) }. STREET ADDRESS: e. IS RESIDENCE 
eves PF f ON A FARM? 
re tae Georges General Hospitel _—_—i|| "5901 Sheriff Road, N.E. _|yes O1_No fi 
sesop 3. NAME OF Fi Middl ~ Ta. DATE ‘. 7 
35 ese ASED inst liddle lost ipa Month Doy 
pees : (ype or print) Dorot! Celestina Green eaTH August 10th | 
Sots 5. SEX 6.¢ CE{?7. MARRIED B. DATE OF BIR’ 9. AGE (in yeou [IF UNDER YEAR] IF UNDER 24 HRS. 
52 REO HE Be MA DD) Never married TE OF BIRTH poagtsliekag Cie 
oes gE e wivoweo Ff oivorceo 1] 1-23-22 360m. 
re = oe hae =| ee 
S; re 100. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe ce during mast of working life, even if retired) 
Bets c | = =: and es a U.S, 
3g 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pou 
ef as Unkn Mink: 
ee own : Unknow _— -' > 
© £2 § pew | [15 was OECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addrens 
Poa } | {¥e1, 00, oF unknown) (IT yas, give wor or dates of rervice} 
5 = _____] Dorothy Crabbe; 396 East Capitol St, D.C, 
ri 18. ome vee coke A bi tis per line for {o), (b). ond (c).} I ieval erwin 
s } IMMEDIATE CAUSE (0) Hemorrhage and shock E = AA = = 
= f DUE TO 
Conditions, if ony, which (ob Stab wounds of chest 
Gove rise to immediote couse = a 
{0}, stoting the underlying( OVE TO 
coure sort. al (a. = HSS Sie 


Chief Medical Examiner's Office alang 
3 should be used as o burial-transit permit. 


> 
2 
& 
= 
2 a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN tN PART Ifo)! WAS AUTOPSY 
5 n = =| PERFORMED? 
ry A 5 ves [& NOf] 
2 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port Il of item 18.) = 
2 § PRIMARY ir — o 
$ oor re __Stabbed in back with a knife held by another person. 
© 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, , 1 20F. {City oF fown) (County) {Stote) 
t Fad ov, SK. White Not while foctory, street, office bldg. etc.) | 
2 pm. Bm Ga 1958 [ot work [] ot work Yard at home | F irmount Heights, Pr. Geo. Mde 


21. U certify that | taak charge of the remains described above, held an Autapsy [by Inspection FJ], Inquiry (and in my 


e@, writtag 
z \, i 


or its designated agent, prior to burial, cremation, or removal, and in oni 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


Be opinian death resutted,fram: Natural causes [], Accident [], Suicide [], Homicide ¥%, Undetermined manner (] 
ete 
Zou 
baer] ACTUAL / DATE SIGNED 
sam : mccnerone ic Y 2 _Mp, CHIEF MEDICAL EXAMINER [} 
eB A ASSISTANT MEDICAL EXAMINER [7] 
toe Nie DEPUTY MEDICAL EXAMINER 
read NAME (Type) John T. Ma’ = ea ERAN August 10, _ .) 
a ag TIQCEORIAD CREMATION, | 72b. DATE. 8-5, i or county) {Stote) 
ie OVAL (Specify) =$ et 3 
“igewts) ~ 18 = Le A ff MA Sa 
bs 23. FUNERAL DIRECTOR'S SIGNATURE RES io. REC'D 2b, REGISTRAR'S SIGNATURE 
VS. AISME je wy) aes fe 
5M 2/57 Vile 1 to lh (ih oraz how Yo Ws © | ose AUG 1 8 '58 dean 3, Toes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : Z 
9441 CERTIFICATE OF DEATH fig owns, UIOIS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oued 


i INTY a. STATE ‘ 
[Rin C4 MARYLAND hinue. ig ee ae 2 Geonpe- 
b. CITY OR TOWN (If outside corporotedimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, wrile RURAL and give neatés! lown) 
RURAL ond give nearest town) ye 
Ft Biel 01. % tippiot py he 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION Ss / Bet 4084 4 Fal, ie NG hi? € veg Noo 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED ; 


{Type of print) J 0 4 REGS. DEATH 4 195 - 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] V4. DATE OF @IRTH 9. Ree 1F UNDER 24 HRS. 
a . => lost_bir' y) Da; 
hy her wipowep fy pworceo | O -S/ - 16 7/ ves, ee ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relited) ; 
St Uhr ge. hy LRA gn Hf. v.S 


14. MOTHER'S MAIDEN NAME 


Te Ben? GY Re : 7s 348th Bdve. 


- WAS Se care U.S. AR pes hes Hi. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no. OF unknown) 78, give wor oF service! ¥ ‘ Js a, 
y, -— DIS - 29-3472 Dhny hts bie, kn g47._S/ Le howe 4h ey. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: G. Oe ND Or 
IMMEDIATE CAUSE (0] A 
O X DUE TO 
Conditions, if any, which {b 
gave rise to immediate 
couse {0}, stoting the under. (DUE TO 
lying couse lost. {e). 


Pages | and 2 should be filed with 


pmpletely filled in by the funeral director, 


pers. 


Pq 


0 
13. FATHER’S NAME 


Then please remove corbd 


, ar removol, ond in any event within 72 haurs ofter géoth. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ae AUTOPSY 


FORMED? 

yess] no 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour 0. n. While Not while foclory, street, office bidg., etc.) ! 
p.m. 19 Jot work (] ot work [7] 


21. | certify that | attended the deceased fram - /____--., 19.40, to. , \oS thot Mast saw the deceased 


alive on___. oS oe wate, and that death accurred aZee_om, fram the causes and an the date stated abave. 
g a ADDRESS (Street. city or town, state) DATE SIGNED 


wo. S80 Ltne Mme Cen Ck Wek, 26.06 


is certificate hos been signed by the ottending physicion on, 


use as the buriol-transit permit. 


MEDICAL CERTIFICATION: 


i ff 
momen John. Cle eto | 
ee RIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
NOVA Greet) | 8-8-58  Gatievef Heaven Cemetery, #eMHEHEEENMUDYE. Mde 


23. FINERAL DIRECTOR'S SI Ri ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Won B Aland) 5831 Ga, Aves NW. DiCdee TAL 


4 
43 
a 

ES 
: 

a 

Dp 
= 
ma 
2 
5 

3S. 

2 
as 

° 
} 
2 
= 

: 
) 
} 
2 

2 

: 

o 

E 


the registror priar to burial, ‘cremation, 


poge 3 should be detach’ 


~ 
© 
D 
5 
o 
z 
g 
70 
s 
o 
e 
ey 
° 
az 
= 
oS 
< 
*y 
3 
3 
> 
g 
2 
4 
6 
e 
a 
= 
2 
5 
& 
: 
3 
8 
73 
2 
eS 
3 
= 
is 
= 
o 
e 
= 
2 
2 
= 
4 
4 
2 
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a 
° 
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FA 
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° 
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TO FUNERAL DIRECTOR: A 


aad 


, $393 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 6 9 3 y) A 


1. PLACE OF DEATH 

eS MARYLAND 

Prince George Co 

b. CITY OR TOWN (If outside cbfporote fi 
RURAL ond give neores! town) 


hava 


b. COUNTY i 
an no ry ince 


| 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
‘0. STATI 
| ¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) © 


% 


te |, LENGTH OF STAY IN Ib 
d. NAME OF HOSPITAL {if not in hospitel, give street oddress) 
OR INSTITUTION 


8 days 


~ First iddle 


3. NAME OF 
DECEASED 


{Type or print) 


» d. STREET "Boe e. IS RESIDENCE 
/ ON A FARM? 
yes [] NO 
RP DN} Bey 607 zal 
Lost ‘4. DATE Month Day Yeor 
oA . 
DEATH 


Pages } ond 2 should be filed with 


pletely filled in by the funerol director, 


vi lage er 
S. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [7] 
white, __|WiDoweD & Divorced [] 


ers, 


Grogs: 
8. DATE OF BIRTH 


12/):/78 


9. AGE (In yeor 
lost birthdoy) 


79. 9. 


“UPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI 


1 SUX 


Conditions, if ony, which 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per fife for (0), fb). ond (c)] 
PART I, DEATH WAS CAUSED BY. : tee 
Re IMMEDIATE CAUSE (o) = eo ¢ CC<<-ege~e << 


() ‘a Let teens ahr. 


100. USUAL © USTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
. Nic Now wl OAK owe) : 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: 
J ae , i . , 
3 UNE NOW as Un ke Nove of 
- I F S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL. SECURITY NO. |17. INFORMANT Address 
= Hf (¥es, 00, oF vatnown) UI yes, give wor or dotes of service} 14 
2 : oe Ose. Ec oRDS 
~ : EM! dan BETWEEN. 


ET AND DEATH 


fe LOE 


gove rise to immediote 
couse (0}, stoting the under: 
tying couse lost. 


DUE TO 


{ch 


te has been signed by the attend! 


. of remaval, ond in ony event within 72 hours ofter death. 


tf use os the burial-transit permit. Then please remove corbas 


alive an__ Aug 


ia 

g tying couse lost. 

(a é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Re Da a 
~ e 

€ 5 yes] no] 
ie. = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

35 S OR CONTRIBUTING 1] CAUSE OF DEATH 

5 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S538 & 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
S283 a Hour o. m While Not while foctory, street, office bldg., etc.) ! 

mes 5 =: m. 19 fot work [] ot work [J ' 

* 21. | certify that | attended the deceased fram.__Gell 19.58) t1_ B-21— , 19.5.8 that | last saw the deceased 
2 


, and that death accurred o15-.-20P--M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Page 4 


y 
= ie a 0 ADDRESS (Street, city or town, stote) DATE SIGNED 
1 dad . 
BD actu, c ¢. ?, Z 4 ua 
gets SIGNATURE? uve Fd CPi Ah ft fatter, Ife! LSP 
saz 
Opies PHYSICIAN'S 
eage ROL ir kees 0 ee i ee ee _ Pee 
32°? To. HAL or bay THEREOF 2c. WAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
22 oe L (Speci “ik < ¥ -s . ics oi 
Pegs Wk) 62S 1958 [WASH CTon AArinar | SusTeAawd P]Aeycaw 
. 23, HOBSERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) (rE it Gg ? th. Cast, 
15M 10/57 f kvwgt ae, fEsal tite 4k +- 3 DATE aye 9 5°58. Cattun 8 Fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
CERTIFICATE OF DEATH re 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co. STATE b. COUNTY 
aryla rid —Prince G 


moet grt 
b. CITY OR TOWN {If oufiide corporote limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 


9394 


1, PLACE OF DEATH 


es MARYLAND 


+ 


e Filed withys 
— 


RURAL ond give neorest town) 


Hed in by the funerol directar, 


aU J heverly Da Haya ville, Md, / 
eS d. NAME OF HOSPITAL {If not in hospitol, give street oddress) : d. STREET ADDRESS : e. 1S RESIDENCE 
o fy OR INSTITUTION ON A FARM? 
~ MS i v 
: Prines Geo i 2619 “od 
) 3. NAME OF irst Middle toss Doy 
= DECEASED 
»o 6. COLOR OR RACE |7. MARRIEDER] NEVER MARRIED (7) | 8. DATE OF BIRTH \ 9. AGE (In years 
Fis lost birthdoy) Do, Min. 
ee fale a wipowep (J Divorced (} os 58 yrs. 
o 10a. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. anaeas Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 oe 
7° ~ avn: ° ° e e 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\) * 
= 
# )Ridhond %.Holons - NoGumn @.E, 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Ves, no. oF unknown) | {IF yes. give wor oF dotes of service) 
Nwe Yur 


1B. CAUSE OF DEATH [Enter only one coure per Ii 


PART |, DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (o 


Rann ic US = a oe 


. : 
jor (0). (B) ond (] ONSET AND DEATH 


Then please remave carbon 


DUE TO 


Zz Z A s 
Conditions, if ony, which o i : ve ‘ Chhyjo. 
gove rise 10 immediote : 
couse {o), stoting the under. ( DUE TO ( fé 
3] 


lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. ee AUTOPSY 


ERFORMED? 


ves(] no[] 


: The law requires thot the death certificote be executed within 24 haurs after death: Poge 4 


or attending physicion. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


$ certificote has been signed by the attending physicion ond 


use os the burial-transit permit. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work t 


a 


the registror priar to buriol, cremation, or remaval, and in ony event within 72 hou 


21. | certify that | attended ased fram._ 21, 58, 19, oAugust 121, _., 1958. ,thot | lost saw the deceased 


z 
< 
Vv 
a 
> 
= 
z 
2 a 
23 
23s 
=2 : 
3s es alive an £11, Ri. G at degth accurred at_73..5PM, fram the causes-gng an the date stated above. 
Es S 3 f 4 /' DURES Breet, city or jy DATE SIGNED 
a3 ACTUAL I) 2 
Pat: $s SIGNATURI Orit Beaty JQ LTV mo. (2) / 
test ‘ee . 
Zizi magmas C/G aon ud 
eetes ype) OS9)DD Oba 43 g 
pres 2 
BSeo Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO 22d. LQCAHON (City, town. or county) Stote 
2 1 {Stote) 
8358 PA MOA SHEY le 13 - SB f /\ // V 
0 Fo ® Warn S * Vstnnmnans Nok JEW ASDA Go 


7ONELLENV SHE Hyattevi les Qeryland Be eT ee ee Clie. Point 


VS A15 (4) 
15M 10/57 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


< 
a 
> 


pletely filled in by the funerol director, 
ers. Pages | ond 2 should be filed_with . 


Then pleose remove carba 


this certificote has been signed by the ottending physician o! 
‘emotion, or removal, ond in ony event within 72 hours after 


ir use os the buriol-transit permit. 


may be retained by the s or attending physicion. 


poge 3 should be detoc! 
the registror prior to buri 


TO FUNERAL DIRECTO! 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9442 CERTIFICATE OF DEATH hides eee 


Us Meas DEATH 2." se aS: (Where deceased lived. If institution: Residence before admission) 
28 : o. b. COUNTY 
Prince Georges Bose D.C. = 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporote limits, write RURAL ond give fiearest town) 
RURAL ond give nearest town) 2 yrs,, 11 mds., Ge A 
enn Dale ral anti 16? days. | Washington Be TXB 
d. eRe {If nat in hospital, give street address) d. STREET ADDRESS: Re ERGs 
3a ae psp ta 919 Bye St., No We yes] No 
. NAME OF i i he 
3. DeCtAStD First Middle lost 4 ele Month Day Yeor 
(Type or print Oliver S Hammett vase 8 25 1958 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED CO |& BATE OF BiRTH 9 Aen geo IE UNDER 1 YEAR] IF UNDER 24 HRS. 
on uneay : an 
Male HE be | Wmournley elo oncEO IE) | 16/8/08 Om [on| Pe | en] Me 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Chastleton Hotel Washington, D, C, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C, Hammett Jennie McIntire 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknown) AIF yes, give wor or dates oF service) 
0 - 12-8372 Decedent - 


18, CAUSE OF DEATH [Enter only one cavie per fine for (0), (b}, ond (ch-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Pulmona 


RS QUE TO 
Conditions, if any, which (o) 


gove rise to immediate 
couse (a), stoting the under. ( OUETO 
lying couse fast. (c) 


INTERVAL SETWEEN 


ors. bea iE mo 


tuherculosis 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
5 YES RJ No) 
= 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tate) 
a Hour 0. p. While Not while foctory, street, office bldg., etc.) | 

= jat work [[] ot work i 


DATE SIGNED 


9/25/58 


M.D, 7 
To. MATION, | 22b. OATH THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count: § State} 
EMOVAN) (Specify) Diy ae 
an Ter ae inate’ Seto He 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ~ 24a. Reo aiey pag ‘Zab. REGISTRAR'S SIGNATURE 
“A ¢ § 16 A $ DATE 


A ¢ Citun 8. Kase 


NAME (type) Moé Weiss 
REI 
IOVAY (' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 39 | 
CERTIFICATE OF DEATH PT 


iw beh (Atl 2, USUAL fa asta (Where deceased lived. If institution: Residence before odmission) 
oc Prince Georges mamnano | 8" Maryland > NPrince Georges 


b. CITY OR TOWN (If oulside corporole limils, wrile | ¢. LENGTH OF STAY IN Ib / Wyat OR TOWN LL i corporote limits, write RURAL and give nearest town) 


Wbisvilic cin ctsintbd 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 7 STREET ADDRESS e. 1S RESIDENCE 


TSUS"Fox Street ap— 102 1805 Fox Street _ eC] now 


| NAME OF Fins ie lost 4. DATE Month oy Yor 
(ype or print) Harv é 4 WW es AK“NWK DEATH Au i) ust 19 S& 
3. SEX 6. COLOR OR RACE |7. “maRRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS 
lost birthdoy) | Months 
male white |woowst)  ovoreot | dune 27, 1886 12 
100. Gait nestiot Suc aee Tiana | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Accountant Government Cle U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam Clark Haun Cordelia Lemon 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT 


igen [Meneses |B OL Sy gilda Miller Ha un-2805 Wok Street 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET. AND DEATH 
PART Pe 7 
Fr OA SEE aiik fe at Pa i 
4YRO.O DUE TO = 
Conditions. if ony, which u ay eS a peas t Duma ae S Macey ¢ 


couse (a), stating the under- 
ying cause lost. ©) 


Pant HH. OTHER St BNIFICANT ONDITIONS. CONTRIBUTING. JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee Sop eba 


Cone MAL vF wrerendetp- gles: hye ht Sezke wo No 
0 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCU! (Enter nature of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, ir 120. (City or town) {County} {Stote} 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jot work [J] ot work [CJ MH 


21. | certify that | attended the deceased from. J3A AG, WAS to. LG hare ., 19S E:,that | last saw the deceased 
alive on______. LB AH. WBS, and that deci occurred a" AM, from dhe causes and an the date stated above. 


: y _ ADDRESS (Street, city or 7) * oy SIGNED 
stim Cuectl V2 Leathe on b. os Clo les 
mms Kusse// . Arnold m Mb. ee 
‘220. BURIAL, CREMAW@D, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. sy, ‘oF county) {(Stote) 
handel (8/16/58 Columbia Gardens Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE SS REC'D BY REGISTRAR 2b. ag 'S SIGNATI 
Vs ANS (4) The S.,H.Hines Co, ~2901 bagel Biting NW 2a. iy 2  SICHATYRE 


15M 10/57 hips on 9D DATE 


pletely filled in by the funeral 


ers. Pages } and 2 should be f edgh 


“ ; 
rath, 


. 


aag 


Then pleose remave carbo! 


~ 
© 
& 
So 
é 
ES 
7. 
& 
= 
3 
5 
° 
2 
= 
& 
= 
= 
3 
° 
4 
5 
3 
8 
g 
3 
° 
a2 
2 
3 
& 
& 
3 
$ 
< 
co 
8 
~- 
° 
= 
3 
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, and in any event within 72 


this certificate hos been signed by the attending physician ani 


fuse as the burial-tronsit permit. 


rematian, ar removal, 
MEDICAL CERTIFICATION 


moy be retained by the haspital ar attending physician. 
a 


the registror prior ta buridy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 should be detach 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 goes 
Q2Kq CERTIFICATE OF DEATH (19398 


me Reg. Dist. No. 
Wi 1, PLACE bel DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


0. a. STATE £ b. COUNTY 
river eorye MARYLAND yw) pk be) a, 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | © cy OR TOWN {IF odfride corporete limits, write RURAL ond give nearest town) 7; 


ppt ae ey 6%, thi #4 Washi ns Di, . @ Ls x 


d. NAME’ Oj facet (If not in hospital, give street oddress) d, STREET ADDRESS // @. 1S RESIDENCE 
OR Hs Tuyen ON _A FARM? 


PR OL L MANOR. yes [] NO 


TSE: ji Mid 0 4. DATE Y 
DECEASED By fe tos = er 


{Type ar print) Bla NG, he é rbe ra Stamm Bi 23 19 SF 


5. i 6. COLOR OR RACE |7. madrieD (] NEVER MARRIED [f)/ 8. “ OF BIRTH 9. AGE (In year IF UNDER 24 HRS. 
¥/ lost biethday) [Months] Days | Hours| Min. 
Fe ma /e- Wn, re ~ |woowe DivoRcED [} / yi: 


0c. USUAL OF den (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY if BI ror Ld or eee ara 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) = 
NONE Sera UPS teks 


2. (geht ‘S NAME 14, MOTHER'S MAIDE! 


J. We ils erhes! _ Aanie ie Fewler 


5 VER IN U. Ri R +7 . . 117, INFORMANT . 
Viale os aniwesl ri Pipe eae ee eee 16. Wo SECURITY NO. 7. "3 / : = Address @ ARPOLL. 
4 ONE ST El fec~ Uy, =et én Therese - fAane£ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond feb] INTERVAL BETWEEN. 


ONSET AND DEATI 
rae oearaesseen, Congestivt Heart Farforr Years 


ami 


th 


Pages 1 ond 2 should be fil 


pers. 
th, 


ongagompletely filled in by the funeral director, 


* 


| 


Then please remove cor! 


} Oo DUE TO 


Conditions i ony, which 4 Yr tertosclerot iC Beart Disease 
Beats tire iieaeee PeUe TO 


{c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 9. Rarciioha, 
I ont yes} NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician 


1 aT eS eS 
20c. TIME OF INJURY Manth, oy, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State} 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
jot wark [} ot work [J ' 


21.1 certify that | attended the deceased from.___f lx Selig Kw) to__. 
ard that death octet at SA , from the causes and on the date stated above. 


5 - FP BE bee pees city oF town, stote) DATE SIGNED 
No. jones SHEN ATION! e/ TE THEREQ oe 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) State) 
specify Z , 7 
i3 sy a TG J OAK Wee = LSA /) TOA € 
i v2 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


this cer 


the registrar prior ta bur..4 Cremation, ar removal, and in ony event within 72 


may be retained by the hospital ar attending physician. 
ad 


TO FUNERAL DIRECTOR: 
page 3 shauld be detec! 


ADDRESS % 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
a Bot. DC 


pare AUG 28°58) Catlin 2 Keewe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ms ek) 
panel aS. 


FOR STATI 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived. If institutiga, Residence befare admission) 
ee og ©. b, COUN i 
ges 3 EOP 
a Ee c. CITYOR TOWN {IF oufsidg corporote 1 ‘AL ond give Kegrest town) 
oS ote We, 
68 
23 OS 
$f. e. iS RESIDENCE 
eves INA FARM? 
2eRe ; eee wits NO 
Soe =a 
BEESR a2 Bate “Month Yeor 
pee Sed Seats #7, WEB 
rfteoce = = | 
botss i AGE (in yoo ene was ui ee 
= = inths + 
iro S mia wioowto C] 2,1 un 1 ys jours in. 
:0 o 
a ea kind of work done|10b. KIND OF BUSINESS OR V1. BIRTAPEACE (Stote & foreign country) hz. aw OF WHAT COUNTRY? 
im «SN 
ee ‘aven if retired) wart ise Ss. + ? 
er ~ Leal A - LAH F Soe = a 
SD rt 3 3 5 ‘ 13. FATHER'S NAME g 4. MOTHER'S MAIDEN NAl 
a ) 
goa Sle I } { LY 2 J ! ¥] a 
Bo / ah oa! AA eA eS =e 
Eyes / 115. WASDECEASED EVER IN U. S D FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrgss 
ste [Yeu no. gr unknown) Itt yes, gi 1 of tervice) y 
fon 8 lio uert |Gre 
PMs siete = eee oo ina 
3 3 Er gf E OF DEATH (Enter only one couse per line for (a), (b). ond {c).) ea tne 
 pEBag PART |. DEATH WAS CAUSED BY: 
2202. | py, IMMEDIATE CAUSE (0) G ¥ 9 
ae Wy) ; 
ee $s 5 4-4 = DUE TO 
ogb ee Sar. eae Per eee ft 
Seao2t gove rise to immediote couse 
PesEs {o), stoting the undertying( OVE TO 
Se 8 Snsertying) 
8; Foe I. C= ie es = : = 
seed 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART L Was AUTOPSY 
soup ‘ORMED? 
SEse6 O18 ws] Not 
Eee eS E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
Su bls fe | PRIMARY C) or CONTRIBUTING C) 
ob=Re § | CAUSE OF DEATH. 
£725 es = Bie A nt = > 
eo a gs 3 | 20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, ton, {me (City oF town) {County) (State) 
e&=ose 5 Hour o. m. While yor white factory, street, office bldg, etc.) 
Zo 5 = pom. ot work [-] of work 
se: 21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection 4, Inquiry [AY and in my 
za ess = th resulted from: Notural causes Accident O. Suicide (et Homicide [[], Undetermined manner oO 
or o 
£2 9b 2 DATE SIGNED 
getae tall esicad Ss 3 map, CHIEF MEDICAL EXAMINER [7] 
83255 y Pe NeaMNA_s}_-___X_ ie: 
Zag 2 ae 4 ASSISTANT MEDICAL EXAMINER [-] 
ripe s A M4. es L / a fd. DEPUTY MEDICAL EXAMINER a 4 2 NMG: 
I259 —— = ————— ~ were ee =4 
Be2e2 70. BURIAL, CRE ATION, 22b: DATE THEREOF ' | 22c, NAME git CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county era 
a2s27 EMOVAL (Specify] a was 4 
sinker ALA CéLD ISP| CELIA AL(KL F See A e3 
<a 23. FUNERAL DIRECTOR'S St ATURE ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME HE ; J 
5M 2/57 Ana si a BE Ti & ies: Ses T ALLE: J. cl. DATE AUG 2 3 58 Onthun 8. Teste 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
~ 9396 CERTIFICATE OF DEATH 39460 


Reg. Dist. No. 
2 rh ee {Where deceased lived. If institutian: Residence before admission) 
°. 


b. COUNTY 
tf Maryland nee Georges 
‘open b. CITY OR TOWN (If outside corporate limits, write [.c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL and give nearest town) 
a ; 
52 haverly KA Seat Pleasent_ 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) . STREET ADDRESS. @. 1S RESIDENCE 
= ie 7 OR INSTITUTION ON A FARM? 
ay Prince Georg. eneral Hosvita 6800 _Greipg St. Veer oie) 
a a 
£6 3. NAME OF i Middle tost 4. DATE Month Day Yeor 
Br DECEASED OF 3 
25 (Type ar print) aos wan ete DEATH August 20 1958 
>s 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [ax] 8: DATE OF Birt 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 last birthday) |Months| Days | Hours | Min. 
2s ama le 5 widowed [] Divorced [] 18 958 yrs. 
11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland TS phe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY. id INFORMANT Address 


& i 
th, 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


ian and, 
orban 


(Yes, 10, oF unknown} UF yen, give wor or dates of service) 


2 _« 


18, CAUSE OF DEATH [Enter only one couse per line For (o 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (¢ 


* DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
“) 


Then please remove. 


certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page € 


ry 
is 
£ 
= 
3 
e 
$s 
$ 
FH 
z 2 Conditians, if ony. which ) E 
5 Es gove Rie to Neale DUE TO 
= couse (0), stoting the under- 
et) lying couse lost. Cl 
pate 4 Aving cqusetianly, 
aa 5 os: 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nears 
Rass = 
Gusroup < yes] not] 
ag20 g 
Deas © 200, ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Sita. & JOR CONTRIBUTING C] CAUSE OF DEATH 
$ £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘ = 
oESS & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
BY es rat Hour o.m. While Not' while factory, street, office bldg., ete. 
yt ae 2 p.m, 19 Jot work [] at work 1 " 
: ; = We 
Af 21. | certify that 1 attended the deceased _from ye, 14, 19.52 (Nhat | last saw the deceased 
= = $5 ative on_ az a. 12 4 _, and that deat! occurred at34.00_A.M, from,jKe causes and on the date stated above. 
£635 : ADDRESS (Stieéi, cityor town, stote} DATE SIGNED 
> hdped ta a { A at, ‘ 
25 ACTUAL nS eis ) 
pees SIGNATURI Lek bf Midis 
2626 y) ; 7 
Pu2s PHYSICIAN'S 3 af Af ‘ae 
ea2e NAME (Type) j WJ vas 
s 3 4 2 2a. pur i Eee ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) 
~5.8° QVAL (Speci / * i 
ae ge cremation 8/56/68 Prince George's General Hogpital, EHeverly, Md. 
Led / R 'S SIGNATURE ADDRESS at os ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 14 arry. enn, Jr. 1 
15M 10/57 VA / | Adinin 5 pateSEp 4 '58 Ouithun £, Mies 
- 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9397 CERTIFICATE OF DEATH 


= 


9494 


Reg. Dist. No. 


6 ort eens: (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1. PLAGE OF DEATH 
xy So) MARYLAND 


Maryland Prince Georce 
c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corport 
RURAL ond give neorest tawn) 


filed with 
4 


c. LENGTH OF STAY IN Ib 


5° 

8 

sO: 

6 

52 

33 . P 

2 Bry d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Hrs bh, OR INSTITUTION ON A FARM? 
BS ic S yes] No val 
ct 7 = = SS 

25 3. NAME OF Pat Middl 4, DATE ¥ 

ne DECEASED. irs! iddle lost or Month Day ‘eor 
23 (Type or print) - tpn DEATH 19 19 58 
ae 5. SEX 6. COLOR Br race |7. MARRIED LE) NEVER MARRIED [pf | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR] #F UNDER 24 HRS. 
‘oe lost birthday) 

2s * ee Th “ WIDOWED [[] Divorced [] yrs. 


10a, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY WwW. 


BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


; 
eo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


as Gebcliees Billie Ju 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, 10, oF unknown UF yer, give wor or dates of service) 


1G. CAUSE OF DEATH [Enter only one cause per line for (0),{0). ond (c 


INTERVAL pe 


Then please remave carbai 


gned by the attending physician an 


3 
2 
3 
a 
& 
< 
= ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: / Aye 
= ‘yy ope IMMEDIATE CAUSE (0) 
3 fae, DUE TO 5 ; 
ee Canditians, if ony, which i . Ads 
Eo gove rise to immediate 
gs cause (a}, stoting the under- (DUE TO 
S 22 lying couse last. {eh 
2eez 
tel one, A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTORSY 
Loss = —.  -.. 
2333 3 ves] not] 
= 9036  [ 200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘irs & | OR CONTRIBUTING 1) CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o5es S& ]20c. TIME OF eo Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State} 
G29 8 Hour a While Not while foctory, street, office bldg., etc.’ 
a = eat lot work [7] ot work { 
“ A 
A 21. 1 certify that | attended the deceased from. rd gus. UBS ., 1958, to August. ko 58, that | last saw the deceased 
ba a 
ri 238 olive on_August—19_-----... leis a 4 and that death occurred it M, fram the causes and an the date stated abave. 
=6¢° Ws Sip ci, city.or town, state) DATE SIGNED 
neo 2 yi e 
DO sre CTUAL f oS 
pees SIGNATUR Mo, WS LE ie a 
£aR 4 ] ; UL. 
Bee te PHYSICIAN'S 
e<2 2 NAME (Type) metre v z aA dh, jot 
BE°9 
oP Se 
EG ae 


Tia. ae ay ae ‘Wb. DATE THERES! Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION LL town, or county) (Stote) 
O' i ‘ 4 
creation. 8/26%58; ( Hrince George's General Hospital, Cheverly, Md. 
ivi EBAL DIRECTOR'S, ren ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) Lf yi A ’ ate Firth 
15M 10/57 NCL / ‘iGre Jarr r Ws Penn, Jr. cate SEP 4 53 Cakhun 8. 


C4 
° 
is) 
a 
= 
() 
4 
< 
« 
wi 
z 
> 
= 
oO 
= 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , } 40 9 
9398 sn. 12.SaeCERUIFICATE OF,DEATH 09: 


ol 


all ah f ‘ Reg. Dist. No. 
s, 2 De 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o fp 0. COUNTY 0. STATE b. COUNT 
2 £3 MARYLAND Uy ince Ge 
S oe Prince Georges Maryland Prince Georges_ 
$ . é fn b. ce oon (it oulvie erverate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 sf 7 ‘ond give nearest town 
ae everly 9 days 3 ve 
3 22 “d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
ey ny ‘OR INSTITUTION / ON A FARM? 
£ thes U 7 Prince Georges General Hospital 6115 Monrose Rd res IRNona! 
2 e 6 3. NAME OF First Middle lost 4. DATE Month Day. Yeor 
~ - : 
a 23 {Type or prin) race Baby Boy DEATH Auge 18 s_-58 
= > a ». COLOR RACE | 7. MARRIED [_] NEVER MARRIED a B. DATE OF BtRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 s= lost birthday) | Manths ys | Hours] Min. 
ees 2 wipoweo (} pworceo | 9 Auge 1958 yes. ¥ 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote-or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> u 5 9 
3 during mast of working life, evan if retired) G 1, ‘7 
oo. 5 i Maryland ex-ltliag xX. es 
3 . ae 13, FATHER’S NAME 14. MOTHER'S’MAIDEN NAME k. 
2 886 
8 ee ohn Kenney June Carroll 
= £03 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= age Yes, no, or unknown} {IV yes, give war or dotes of verviee) c P L 
8 ofp tie kp f 
4 S$ 18. CAUSE OF DEATH [ I ling,for (0), {b). ond ( #2 TERVAL 
oS s é Enter only ane couse per li far (a), {b). (c). - INTERVAL BETWEEN 
& segs ‘y u pe latIPl ond eh] a a) a ONSET AND DEATH 
ad be z PART 1. DEATH WAS CAUSED BY: es A 
fe. Suse oe IMMEDIATE CAUSE (a), =a we ee Caned a an ak BSL 
= fe? ee DUE TO 7 ae 
~~ . ; - f i q 
= 32> Conditions, if any, which Ser AVA. EES : We ase Clee LI Vatr kl ts hed f 
es geo gove rise to immediote r 
a) ciate couse (0), stoting the under. ( OUETO 
eo g “a £7] lying cause lost. ie). 
3 ig e. 5 S 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Las Mead 
S055 rls 
2 £33 5 3 ves] Not} 
Fotss & 30a, ACCIDENT WAS UNDERLYING 11] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 16.) 
£2 & ‘AUSE OF DEATH 
S ie a £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
Eole% FA (ee ne > (ile, oh =i foctory, street, office bldg., etc.) | 
az her = pm, at wor! ‘at work ‘ 
° 5 ‘ 
2 oe 21. | certify that | altended the deceased fram.__9_ Ayg--____. ~ WHR, to.18. Aug... 19..58,that | last saw the deceased 
oL< 28 4 i 
Zoey 3 he alive on. 18 Aug 1958... nee , and thet death accurred ot__15304m, fram the causes and an the date stated abave. 
E=O5% f/ ADDRESS (Street, city oF town, stole) DATE SIGNED 
<i60~ ACTUAL A D 
ar] ees , SIGNATUR' BP ow “A GAS ot ay GE ee ee ee ee ee a ws 
£a2RG 
28535 PHYSICIAN'S Lk 
Seaee NAME (Type)_Drg Mohn Kehoe M.De 
Re Yo' 70. BURIAL, CREMATIO. town, arcounty) (tote: 
orSips REMOVAL (Specify) 2 gf C 
are f A+} Md lts2GN 2 lal 
Delo 
e 


Se, z 
¥ 7 o. 4 ISTRAR jf. REGISTRAR'S SIGNATURE 
VS AIS (4) / a wwe y's 53 


15m 10/57 J DA Cina J Fase, 


es. 


may be retoined for your fil 


with the State 8 


+ 2, and 3 te the funeral directar. 
2 hayrs ofter death. 


@ 


File pages 1 
within 


* in pencil in Item, 18. Give Pages ? 
Chief Medicat Examiner's Office along with form PM3. Pay 


3 should be wsed as a burial-tronsit permit. 


the ward “pending 
prior to burial, cremation, or removal, ond in any event 


* 


exacute the certificate, 
4 should be farwarded t: 
ar its designated agent, 


g 
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ae 
E 
3 
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7. 
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TO FUNERAL DIRECTOR 


5 
= 
rr 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29403 
3399 MEDICAL ees CERTIFICATE OF DEATH Site. 0 


2. USUAL RESIDENCE (Where duced eens If instituti ge: before Se a 
a nen lao Geen 
c. CITY OR OWN {If Snide porate limits, write RURAL ond ae neWest town) 
i 


4d, STREET ADDRESS 7. 7 Te 5 RESIDENCE 


4TH, ad A q wes C) Noga” 


Middle 7 towt Ea 


(Type or print) Walter ron Ke DEATH 17 
j 6. COLOR OR RACE |7. MARRIED C] NEVER MARRTED [-]| 8. DATE OF BIRTH 9. AGE (in yoo, QQPUNDER 1YEAR| IF UNDER 24 HRS_ 
Ve 
Weck, onal”. pivorcen (1) Oce z. ¢ 372 aan Houn | Min. 


100. USUAL ee Were king of ioe done] 10b, KIND OF BU: NESS OR YNDUSTRY Ww aiaINACE {SAgte or fejelen country) 2. oe OF oe COUNTRY? 


most of working life 


13. “ee E 14, MOTHER'S EN NAME 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? = a 
Tre. ‘waknown) \" yeu give wor or dotes of sarvice) 


Prere. eo? ee 
PR LN BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A DUE TO 


ions, if ony. which (b} 
@ to immediote couse 
(0), stoting the underlying( PVE TO 
cawse fort, a 


PART It. OTHER SIGNIFICANT CONDITIONS CON! UTIN ATH | BUT NOT RELATED TO THE TERMINVAL DISEASE CONDITION GIVEN IN PART 1{o)/19, WAS. AUTOPSY 


PERFORMED? 
yes] NO 


0a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Part It of item 18.) 
PRIMARY C] or CONTRIBUTING [I 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20r. (City ar town) (County) {State} 
fea ; Novels factory, street, office bidg., etc.) | 
p.m. Gy ot work 


21. b certify that I toak charge af the remains described above, held an Autopsy [[], Inspection [¥ i 4 and in my 
opinion death resulted from: Natural couses ’ Accident ey Suicide Gi Hamicide 0. Undetermined manner oO 


MEDICAL CERTIFICATION 


4 


CHIEF MEDICAL EXAMINER (_] DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [J "4 
5 ; DEPUTY MEDICAL EXAMINER ge Aw, 2G 1G Sz 
Shes AFA DATE es Ni : 1 OF es TERY OR CREMATORY 72d. LOCATION (City. town, oF ep ‘Z 
Aug 30, 1958| Pineville Cemetery Me Gaheyville Va 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS C REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


F. Gasch's Sons” Hyattsville Md. oat AUG 29°58 | Cuthu f fc. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - , 9 AN 4 
9443 CERTIFICATE OF DEATH oat 


Reg. Dist. No. 


ame 
WW f 


4 
z 1 PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) t 
a) om fy o &. COUNTY 

zz. Pnivce Georges MARYLAND wee Aeong es 
fi \ b. CITY OR TOWN (If obtside corpord{gAimits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give t town) 


} RURAL ond give nearkyown) 


Cabneok Yyns 


Senmbnoo 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) /_ d. STREET ADDRESS 


e. 1S RESIDENCE 


ely filled in by the funeral directar, 


~ 
Ps 
& 
od 
€ 
3 
3 
3) bate = 
‘Oo + (0 OR INSTITUTION — if B w ON A FARM? 
2 BS 9411 VAW Buren $7 94) Var Bunern st YS NO 
2 5 3. NAME OF First Middte tot 4. pate Month Doy Yeor 
= 3c i 
& : dipslorienny) vA , we h ie Date uw 25 95 § 
2e 8 5. SEX 6. COLOR OR RACE |7. MARRIE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In gars [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= = 0 lost birthWoy) Min 
4 - Fem Ae | Ww hi Te |wooweo a olvorceo [1] Sepr cz 1297 GOD. 9 
2 ; {Jp [20> YSUAL OCCUPATION (Give ind of work done] 0b. KINO OF GUSINESS OR INDUSTRY [11- BIRTHPLACE (Stoe or foreign county) 12. CITIZEN y Py COUNTRY? 
3 = I uring most of working life, even if retir Own home aU : 
Pee house WIF@ Cove. aa 
ae a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN te 
3 

z $38 James ‘YoherT y 
= 33 3 Vs, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT AUS Baa a Address 
$ hot E (Yes, no. oF unknowal, IIT yes, give wor or dates of service) Rn h 
& gs mr ferhye Cane bpueh ee 
S Res 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). INTERVAL BETWEEN 
$ 52 
3 220% PART 1. DEATH WAS CAUSED BY: Ga 
ge oe2 IMMEDIATE CAUSE ee OF on An 4 nombh OSs 
£ oS¢ oe 
5 = 3 4Y DUE TO a 
= 52> Conditions, if ony, which a [ferens ose Lene7le A CA MT Disease 
Tee) Es gove rise to immediote 
coe hog ed couse (0), stoting the under. ( OVE TO 
o € - oo lying cause last. te) 
3335 ° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
tae ae 2 ea ee as PERFORMED? 
a [oJ i= 
265056 is yes] No 
eee = [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

208 = 
eegat & | OR CONTRIBUTING LD] CAUSE OF DEATH 
Zoggs & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Osetadc z T Se 
2st 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or i Cc Store] 
sles FA Hour 0. m. ae White Not while focory, tes, ofice big. ete) io res ae 
Zz = s g psn: 19 lot work (1) of work (J ‘ 
2s Cs 21. | certify that | attended the deceased Bo ae a 1958, ef Ae pixetees 19.5 Bthat | last saw the deceased 
a 39 , 
ar = $3 alive on EUG es ae, 24 8, . fram the causes and on the date stated above. 
z 32 33 om We am {Street, city or town, stote) DATE SIGNED 
azess SOW ATURE La eee cs AV ne meee TG 353 [Penny $7) esata ¥ /2 LIS 

Be (at / ao Z- 
= 3 ‘ 
23288 nuauns Vonmas 1) ont (menu WD moi kamien m 
[ee ss ee ee Oe A LI Ln eile 
Fa 83 % ? To. DOTNET ON ‘Wb. OATE THEREOF De. OWA aE RIOR FRNEOP GQ] Homle2s. CATION (City. town, or county) {Stote) 

>> So specify 
. SALE: * |Removal 8/26/58 ew Haven, Conn. New Haven, Conn. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY. REGISIRAR Dab. REGISTRAR'S SIGNATURE 

V5 ANS 4) FY Gaschig Sons Hyattsville, Maryland AUG 2 9 ‘58 Cnthun §. 
M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9408 CERTIFICATE OF DEATH scibineg: LOL? 


Nis 
= 


ys 
3 Br 1 sae eel elk 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i UNT 
53 Prince Georges manano || itoryland bitndelgeorges 
Be b. CITY OR TOWN (IF outide carporate limits, write [c. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
o RURAL and give nearest fawn} 
és Cheve ri Cheverly 35 
_ 2 wer oe cco HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS. e Eipustycs 
a 3800 ‘Cheverl Ave. 3500 Cheverly Ave. ves C] Nosy] 
£6 3. NAME OF Fiest Middle low 4. DATE Month Day Year 
ee DECEASED OF 
23 (Type ar print) Biddie Esther Lindsay bate = Aucus t 6 1998 
ro7 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3m last birthdey) Gr 
Bs ee i wivowen ya Divorced] || May 18, 1883 TO om. 

10a. USUAL CEPA DON Net kind ot wane 10b. KIND OF BUSINESS OR INDUSTRY | 11. Te (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

ring matt of fe, aven iF reli 
fous ewtre Virginia U.SeA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Webber Betty Gilespi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) {IE yes, give wor oF dates of service) 4 
° , Mrs. Bernice Hunt 3500 Cheverly Ave 


18. CAUSE OF DEATH [Enter anly ane cause per line far (9). (b). and (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carban 


'remation, ar remaval, and in any event within 72 haurs off 


Conditians, if any, which (o 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO 


is certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


q 
a i 
g%4 lying cause last. ey 
BSo 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOESY 
~~ * nf Ee 
488 3 iva = OFA ewan oe ve E] NO] 
Ea E | 20> ACCIDENT WAS UNDERLYING []_|20b, DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Part 1 ar Part H af item 18) 
Ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee 5 | Ge ermien NOM Meoiene EXAMINER) 
Sts & |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. (City or town} (County) (State) 
ble °F Hove a. n. While Not while factary, street, affice bidg., set 
i = pom. 49 Jat wark [J at work [7] 
a 21. | certify that | attended the deceased fram__ Ay, 19D, 10a. Lserg 19:2 Phot | last saw the deceased 
Says 
3. ; 
ee8s alive onto Slama. 12.8 cb ee ang (Gt death accurred ot LLSY pM, fram the causes and on the date stated abave. 
#632 J) | ADDRESS (Street, city ar town, state} DATE SIGNED 
260. ACTUAL A fA, IX g ; 8/6/ 
pete SIGNATUR! Kf, tr} “as M.D. 6 28. 
artes ) LL 
S85 PHYSICIAN'S 
ee | [Rites “John Kehoe 
SE°9 [220, BURIAL, SURIAL. FERN) 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY TOCATION Gy Jo county) (State) 
cue ; 
z= ge 8 ie 58 Ivergreen Cemetery me oEnoke 3 
- 


fa, FUNERAL DIRECTO 24a. REC'D BY REGISTRAR | 24b, REGISFRAR'S SIGNATURE 
VS ANS (4 o Loy : 7% ; 
avs as Caw L DASEAUG 1 1 SSSR gh A, 


oe 


K 


pletely filled in by the funeral director, 
ers. Pages 1 ond 2 should be file: 


Then please remove carbo: 


hoors al rer, 
ay 


in 72 


ransit permit. 


te has been signed by the attending physician a 


use as the burial 


the registrar prior to buricz, "cremation, or removal, ond in any event wi 


his certifi 


o 


TO FUNERAL DIRECTOR: A; 
page 3 should be detach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O46 
9644 CERTIFICATE OF DEATH 9406 


Reg. Dist. No. = 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


CL MARYLAND iy Co eee & oN" L oDile 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) v 


ya ‘* yore at i rig i. G DA yy. ng a 


1, PLACE OF DEATH 
9. COUNTY >) 


d. NAME OF HOSPITAL (if is in haspital, give street oddres) od. STREET ADDRESS ; ‘e. 18 RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
Z fi Cok ER. Dy RU, yes] Nol) 
3. idl Lor 4. DATE Me Do; Ye 
. First Middle st = lanth y ‘eor 
DECEASED y i OF he : 
type or pin) PORT Se ponR oie L6VE | Sam nuGyser /% 0 OF 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH AGE (In yeors R[UF UNDER 24 HRS. 
° - MARRIED [[} NEVER MARRIED i oa ea AME arta 
Th fh Es244€| wiwowen () DIVORCED [] coe ed ys. ’ 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fies ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) : g — 
———— Wa AS by es f y} (*o5 } ~ 
13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME Pe 
4 Y rt 
—— IY eS LOVE AGAR GLE rs 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adres “7365 7 [8eONEK WA. 
(Yer, no, ot unknown} UF yes, give wor or dates of vervice} Ty ‘+ A an ee pe 
Figg — TREITH RORCERS | pLarees cess 772 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] oMge AN Bea 
H 
PART |. DEATH WAS CAUSED BY: £ ? ~ “! 
) 2 IMMEDIATE CAUSE (o! WELT: OM! 4 73 
HF LK DuE TO 


gove rise to immediate 
couse (0). stating the under- DUE TO 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


Conditions it ony, with) = Yi t WESEIF ATO, 3 LN Cri f aey 


7, bee AUTOPSY 
RFORMED?: 


a O no 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote 


While Not while foctory, street, affice bldg., etc.) ! 
jot wark (7) at work O t 
a 


192. a fe eS —_, 19% te Zthat | last saw the deceased 


red at. P. GE}M, fram the causes and on the date stated abave. 
ADDRESS {Sreet, city off town, ‘S.: wry 2 boa SIGNED 


MEDICAL CERTIFICATION 


ee: 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, ‘Tic, NAME OF CEMETERY OR CREMAJORY Tid. LOCATION ity, tawn, or county) {s! 
REMOVAL (Specify) A, 4 4 : 4 we 
utté SLL LAC oh Aue, AA Lge 7% Pas 


ADDRESS &. REC'D BY REGISTRAR Yan. REGISTRAR'S ce 


oarefG 1 8 '58 Oni 


‘ 1h Vale, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09407 
G&Q_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH > -y: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Reridence before odmission) 


. COUNTY Prinee George 8 MARYLAND 0. STATE Maryland b. COUNTY Pr. Geo * 


b, <u OR TOWN oot corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporole fimits, wrile RURAL ond give neoras! town) 
ond give nearest town] 


Cheverly 1 hour if/ Leurel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADORESS ' " IS RESIDENCE 


| ]|__Prince Georges General Hospital U 29 Avondale Street __ fs 
3. NAME OF First Middle ton 4. DATE Month ~ Yeor 


OECEA: oF 
(Type or print) Janes Edgar Mallonee cam «= August 3s 19 58 
5. SEX 6. COLOR OR RACE [7- MARRIED QA] NEVER MARRIED [J] 8. DATE QUF BIRTH 9 AGE Ue wor UNDER TYEAR| IF UNDER 24 HRS. 
1 bi 3 * 
Male wivowep [J pivorceo [J 3-28-1892 Pre We sabes a 


TOs, USUAL OCCUPATION (Gi TT, BIRTHPLACE (Stote or foreign country) ‘ CITIZEN OF WHAT COUNTRY? 
2, 


“"* @arpenter Maryland UeS.de 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
Leonard J. Mallonee Margaret Ann Houston 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? " SOCIAL SECURITY NO. [17. INFORMANT Addres Ss = * a 


tea, \awent a se Edith G. Hiett; 109 lth St., Laurel, Md 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).}] INTERVAL peTWEtN 


ONSET ANO 
PART |, DEATH WAS CAUSED BY: Cerebral compression ao 


33/ IMMEDIATE CAUSE (0} 
. x DUE TO 


Conditions, if ony, which fe 
ove rite to immediote couse DUE TO 
0), stating the underlyin, 
consla ____ Cerebral arteriosclerosis 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}119, WAS AUTOPSY 


= eI 
ze) 
7 


Poge 


moy be retoined for your files. 


Health, 


If any delay is necessory. please 


2 with the Slote Bo; 
hours ofter deoth. 


“i 


® 


wathin 


1, and in ony ev: 


Spontaneous intracranial hemorrhage 


fon, of removo! 


icol Examiner's Office along with form PM3. PF, 


i 


3 should be wsed as a buriol-tronsit permit. File pa: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) {Stote) 
Hour. m. While Neibeiftle factory, slreet, office bidg., atc.) | 
p.m, w al work [7] ot work H 


21. V certify that | took charge af the remains described above, held an Autopsy (J. Inspection X). Inquiry [4], and in my 
opinion death resulted fram: Natural causes Accident {ah Suicide [J], Hamicide (TJ, Undetermined manner oO 


ig the word “‘pending™ in pencil in [tem 18. Give Pages }, 2. ond 3 to the funerol director. 
Chief Medi 


* 


‘ant, ptior to burial, cremoti 
MEDICAL CERTIFICATION, 


ACTUAL CHIEF MEDICAL EXAMINER Oo — 


SIGNATURE, £ M.D. 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


NAMe(ye) _dohn T. Maloney, M. DEPUTY MEDICAL EXAMINER EB Avgust 3, 1958 


Flo. BYRIAL, CREMATION, |225/DATE THEREOF =| z7c. NAME @F CEMETERY OF/GREMATORY 22d. LOGATION (Cily, town, or county) “y (State) 
SPMOVAL (Specify 7 WY . ‘es PAA 
Dn, a) * ye ZS 9 vA ine 


ERAL DIRECTOR'S SIGNAT, Be, 240. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
Cb. 


execute the certificote, 

4 should be forworded 
TO FUNERAL DIRECTOR: 

or its designoted og 


£ 
3 
uv 
2 
° 
3 
5 
° 
2 
x 
nN 
S 
= 
= 
vv 
2 
8 
3 
3 
3 
ec} 
3 
8 
2 
3 
2 
8 
= 
a 
s 
Zz 
=: 
< 
bad 
Fey 
- 
= 
2: 
a 
ir 
= 
> 
5 
r4 
i 
Qa 
9° 
= 


ra 


VS Al 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


pletely filled in by the funerol director, 
ers. Pages 1 and 2 should be fiJed with 


6 
ey 


Then please remove corbo: 


( 


ofter 


use as the buricl-transit permit. 
Cremotian, or remaval, and in any event within 72 haurs 


this certificate has been signed by the attending physician a 


tal or attending physician. 


may be retained by the hos 


TO FUNERAL DIRECTOR: 
age 3 shauld be detach 


the registror priar ta buri 
— 


5 (4) 


ry 
= 
Ss 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 940 8 
OL0 CERTIFICATE OF DEATH 


he: Reg. Dist. Ne. 

2 are (Where deceosed lived, If institutian: Residence before admission) 
° "Maryland > COUNTY Prince George's 
¢. CITY OR TOWN ({[f outside carporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
. COUNTY 


Prince George's ee 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


= 82 years -~ Riverdale, Maryland. 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
‘OR INSTITUTION ; R ON A FARM? 
6017 Good Luck Road,. / G017 Good Luck Road yeag NoO 
x DECEASED First Middle low 4. DATE Month Doy Yeor 
Wipe sured William Charles Maske Sr. | °%A™ August 22 19 58; 
5. SEX 6 COLOR OR RACE |7. MARRIEDE-KNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER ? YEAR] IF UNDER 24 HRS. 
. N 3, 1870 grey Manths Min, 
male white _|wiownQ pivorceo [] ov 3, vhs 
100. Seiad ine tego i bg kind 7. work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wring mons eotpe conferred) | Parmer Washington D. ©, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Charles Maske Antionette Dryer 


is WAS a U.S. ARMED epi 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
reeteeeeieeay eh 2 ee : 
er ae aeane’s tae el one Antionette Hamel Riverdale, Maryland. 


18. CAUSE OF DEATH [Enter ‘only one couse ence BETWEEN. 


PART 1. DEATH WAS CAUSED BY: NSET AND DEATH 
IMMEDIATE CAUSE (0 


331x DUE TO 


Conditions, if ony, which to 
Qove rise ta immediote 
couse (a), stating the ynder. ( OVE TO 


lying couse lost, ) 
Paar H1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
Yes] no) 
20a. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, ; 20F. (City ar tawn} (County) (Stote) 
ribo. toe While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work [7] ' 


21. | certify that | attended the deceased ADL, 9, ree 2B. 191 Dihat 1 tost saw the deceased 
= ; 


alive an__% and that death accurred at fram the causes and an the date stated abave. 
i OATE SIGNED 


MEDICAL CERTIFICATION 


Dr. Leonard Hays 
PHYSICIAN'S 
NAME (Type)__ 520) Balt, Ava, 
town, or county) 


No. BuRar ee 7b ‘GAL DATE, BHEREOE, ‘Tc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (Ci 
i 
Buria’ Aug 25, 1958| Fort Lincoln Ceme max Mano 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, FD BY mort Dab. PEIN SIGNATURE ‘ 
F. Gasch's Sons Hyattsville, Maryland. |oat 


{Stote) 


fe 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hos; 


TO FUNERAL DIRECTOR: “4 


| 


rt 
= 
2 


3 
8 
5 
Zz 
> 
& 
<7 
~ 
ao] 
e 
S 
rf 
Ey 
e 
rs 
s 


is certificate has been signed by the attending physician cndgampletely filled in by the funeral direc) 
Then please remave carbo! 


‘or attending physician. 
r use as the burial-transit permit. 


& 
tj 
Berd 


urs after 


rematian, ar remaval, and in any event within 


9 


poge 3 shau!d be detach 
the registrar prior ta buri 


BS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4g 9 
9445 CERTIFICATE OF DEATH ; 


Reg. Dist. No. _ 
V PLACE OF DEATH <9 EZ) “iy Lj 2, USUAL RESIDENCE (Where deceoted lived. If isltutions Residence before odminsion} 
3. 69 v/a ° b. COUNTY 
reGeoe VV Laaksn ij cohiriae D.C. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ; 
RURAL ond give neorest town) 4 V 
Hyattsville P.O.Mda. 3 weeks Washington ERLE EX 
cd alata |: HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS cs . Keeeles 
7154 Decatur Road(West feanham Hillis) 4114 Emery Place.N.W. SO NOM 
3. NAME OF First Middle Last 4, DATE Month Doy Yeor 


i Spae an LYARY ELLEN PF CchVE y Beate August 20th, 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF GiRTH "a ist IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j jost bicthdey) | Month: 
Female White |wiowiQ pvorceo ff] |J@n. 6th, 1856 Sle ei eee eee 


100. suing. most of pork (eye kind ba eee 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign 1102 12, CITIZEN OF WHAT COUNTRY? 
uring mast of het even, if retire 
Farmér-—Ret1 ped Self-employed | Washington, D.C. USA 


13, FATHER’S NAME 


Henry T. McConvey 


V4. MOTHER'S MAIDEN NAME 


Ellen Burke 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. Y NO. 117. INFORMANT 
Nearegemmecdt es iteoce wpa tire possum Hyetts vi lie P.0.Md. 
No “Won None MrseAlbert B. Hitt, 7754 Decatur Road, 
18. CAUSE OF DEATH [Enter anly one couse per line far (0). {b). ond (c)-}_ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ah 
° Ae IMMEDIATE CAUSE {o}____ _BROA CHE Lit Eb Va] WIA ee 
a ix OUE TO 
Conditions, it ony, which (by 
gove rise ta immediate 
couse (0), stoting the under: DUE TO 
lying couse lost. el 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO oe TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
= at é _ 
s VEME WARY é = 1P HY Ss SE/7A) yes] No 
= [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t ar Port WI af item 18.) 
& [OR CONTRIBUTING DJ CAUSE OF DEATH 
© |i EITHER. NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) {County} {Stote) 
a Hour 0. m, While Not while. factory, street, office bidg., etc.) | 
= p.m. 19 Jot work (J at work o H 
21. | certify that | attended the deceased fram. ot ae lAdLé., 195k, to ., 19225 _,that I last saw the deceased 
) 4 
alive on_. elds | 


_, and that fizaihieerced el atl, +/¢ 2M, fram ‘the causes and on the date stated abave. 
Vp ADORESS ot city or town, stote) DATE SIGNED 


£9 ne WEE HAN 21 hged 
NA ldawe Nglleyll 


ACTUAL 
SIGNATURI 


PHYSICIAN'S fh) 
NAME (Type) He #7. 


‘220. BURIAL, Sr NY 2%. DATE THERPOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
Bieter” | 8/23/1958 jFort Lincoln Cemetery |Colmar » 


lenor, Pr.Geo.Co.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W.eChambers Company, Washington,D.C. |),. fug25'58 Cutan S Pauh. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9410 
CERTIFICATE OF DEATH re 


2. on PEPE (Where deceosed lived. {f institution: Residence before admission} 
b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riebrest town) 


~ d. STREET ADDRESS. e. 1S RESIDENCE 
f ON A FARM? 
3806 65. re) Og 


i 
aie 


a ae Re Get 
MARYLAND 


Prince Georc 


b. CITY OR TOWN {if outside corportt Ble Rin, write | c, LENGTH OF STAY IN Ib 


on RURAL and give nearest town) 


heve 
¢d. NAME OF HOSPITAL (If not in hospitol, give street address) 
= INSTITUTION 


Iled in by the funeral directar, 
Pages | and 2 shauld be filed with 


7 7 [3 NAMEOF Tate os First Middle lost 4. pete Manth Doy Yeor 
{Type or print) John H Jr Me Gaugt DEATH 19 


3 5, SEX 6. COLOR OR RACE 7. MARRIED J{] NEVER MARRIED [J | 8. DATE OF BIRTH 9. pee ines IF UNDER YEAR| IF UNDER 24 HRS. 
2s jast birthdoy’ i. 
3 Male White _fwwow ty — ovorceoO | 3/47/08 ye a a ced 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Bee : Cbvil Aeronautics| Washington D.C, United States 
z 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og = 
ir] 
Ba 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
a §= (fes, no, of unknown) [IF yas, give wor or dates of service) 
ae - 
Pek No be Bernice Mo Gaughy 380% 65 Ave Landover Knolls 
2 Se 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b}. ond (c}-] INTERVAL BETWEEN 
Dee __ PART. DeaTis was caustD ev. Myocardial Infarction with Interventricular Ruptur hours 
£fe ud 7 | DUE TO 
S A i ; 
far Conditions, if any, which , Coronary occlusion, left anterior descendin; 
BZeEs gove rise to immediate eS : 
bas couse (a), stoting the under. (DUE TO F . 
gP se lying couse lost. Coronary Arteriosclerotic Heart Disease 
28 a g Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(o}]19. WAS AUTOPSY 
> oe = 
ae < 
ago0 6 ves] No a] 
oe ral 4 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
eae & | OR CONTRIGUTING C] CAUSE OF DEATH 
ege5 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
set. i 
BEES & ]20c. TIME OF INJURY Month, Day, Yeor Fe INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (State) 
5.225 a dura os te. Not wile foctory, street, office bldg., etc.) 
2 & = p.m. wero Det work [J H 
a " ; 
> 21. | certify that | attended the deceased from.__July 31-.--.. . 19.58. o__August-2--.., 19.58.,that | lost saw the deceased 
eg 3 3 alive os ok 258... and that death accurred at _: 9358. fram the causes and an the date stated abave. 
aes ‘ADDRESS (Street, city or t¢wn, state) DATE SIGNED 
meee 
late Wen Un ee 
yh es SIGNATURE = 4 2 np, 2 F.7. sreo 
pete 1 ween nnn nan nnn nn enna nn nn he aH - = = == =. eee. 
fara 
ce a PHYSICIAN'S ye 
3 z Be / aces ; ee Mt Rainier Md. 
3 2 ” tk 220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State} 
58° REMOVAL (Specify) 4 us (Stale) 
Pegs HOAVaY” 18/5/58 Fort Lincoln Cemetery Colmar Manor, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; i ‘ ra 
veatsia F, Gaseh's Sons Hyattsville Ma. Se: sks PEEL 
SS 


1 rien soleil ie MARY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9411 


5 ’ 
Le NICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 94 f aes. Dist. No. 
HEALTH DEPT. PLACE OF { 2, USUAL RESIDENCE (Where docequed lived. If islitution: Residence bef = ediission) i 
ee 9, cou “an STATE > b. COUNTY , 
o. 
88 L RMVeCL 2, ¢ MARYLAND 
§ 4 5 A 2 ee 
a” b. CITY GR TOWN oud corte in wi YENGTH OF STAY IN Ib c. CITY OR TOWN {IF ovgide corporctetimits, write RURAL ond give nearest wor a 
eat os Heese “mm t : 
S2 3.0 A J oat 2s 4 
uo Phe NMA, pe — ee 
ees @ NAME OF HOSPITAL OR INSTITUTION (if nayin hospial, give street address) 4 d. STREET ADDRESS ©. 15 RESIDENCE 
ero8 AO () i 4 Le ON A FARM? 
= Xe L 4 "4 
eRe. S06 Vale « an 4 2557-2 Tf vs] No 
c= 
Bs ‘6 ie g 3. ed C3 Fi Middle lost, 4 gate Month Day 
pas a8 tipeerriny 4 peat ns 
Sipe ce ' SEX RACE |7. MARRIED [_] NEVER MARRIED DATE OF BIRTH 9. AGE (in zor TE UNDER TYEAR] IF UNDER 24 HR: 
a2 pe y); ; ‘ /| 32 Months | Days | Hours | Min. 
oo g wipoweo [J pivorceo [J Vo xz Vien 
3 -_ he VAL CCUPATION (Give kind of wart done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH Stote Or 72/13 wy. 2. va OF WHAT COUNTRY? 
3 Y duri ye ‘even if retired) ft a4 “ 
aco LENE CA ) oF te 
ams ————— 
Se ee TATHERS re 14, JRQTHER'S MAIDEN NAM 
as re 
cease +o AVA A1O6 tn ASAE 
°o = 
a =e 4 ‘ 5 WAS DECEASED os U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 $a oh 06, or ¥ ym, give wor or doter of rervice) e i 
i ¥ “1 z Cog ohitl. Po peelecf a 
Eak= — —= = Sa 
5 te oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
esae PART 1, DEATH WAS CAUSED ay; 
Be ° 
Z=0s_. 2) _aIMMEDIATE CAUSE {o) cx 4 
: $§ 5 ; det : DUE TO 
B= & Conditions, if ony, which (by_ 
8g eae gave rise ta immediate coure ——_ 
Bepad {0}, stoting the underlying( CUETO x 
Bree shure le 8 a (fee be ees e ad 
of ese z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT Rel HE TERMINED DITION GIVEN IN PART 1(0)] 9, Was au 
2350 eg —= a ? 
feyss 5 No 
Fise’ & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 38.) 
S2i23 5 CRUAARY [2 or CONTRIBUTING C] Had 2 convulsive seizure and lay out in the direct sun rays. 
Sie > = = = ~~ 
EUS So 20c. TIME OF INJURY Month, De: 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, (City or town} {Count (State) 
aE 2 iY} 
ator 2 5 Hour White Not white foctory, street, office bidg., etc. 
° Fd % Slesi G4 Ma 
> . a 2 9 ot work (] otwork Mi Lexington Road | S#lesia P.G, Md. 
3 _-* 21. L certify that | taak charge af the remains described above, held an Autopsy [4 Inspection [Y Inquiry h7 and in my 
ted s3e = opinig qth resulted fram: Natural causes (_], Accident Suicide J, Homicide [7], Undetermined manner [J 
bv a 
ge aoe (] DATE SIGNED 
otek? eo Mp, CHIEF MEDICAL EXAMINER [1] 
“a3 & de f 0. 
= os aS (] “ASSISTANT MEDICAL EXAMINER 
£7493 
E <pas avail MEDICAL EXAMINER 2. 5 
Ps, = eh A ——— “tf = 
&eoes o/6 tir RC 72d. LOCATION (City, (State 
Piha ee p Bye 
esa /yexu ELS DE le) - 


CEOmVERAL OIREC yp 'S SIGNAT ~ AODRESS do. REC'D 8Y REG Bab. REGISTRAR'S SIGNATURE 
VS. AISME x7, 0 ; / 7 es 
$M 2/57 Ab 2 d DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AIA CERTIFICATE OF DEATH ne. ois. ne, UOEL2 ~ 


\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
Ni Caeun ht a. STATE b. COUNTY 


= MARYLAND 
Prince eorce Coun Maryland Prince Georges 
— b. CITY OR TOWN (If outside corpordre limits, write He. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ont 


RURAL and give nearest town) 


Pages 1 and 2 should be filed with 


Sheve é Hiya rille 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION n ON A FARM? 
— LT4 ves [] NO ie 
3. NAME OF Lost 4. DATE ¥ 
DECEASED OF mean i ve 
(Type or print) DEATH 19 
5, SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | ®. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HES. 
last birthdoy) Doys | Hours| Min 


letely filled in by the funeral directar, 


ject 


bivorceo [J 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even jf ied 
Manufacturer — Retire 


yrs. 


11. BIRTHPLACE (Sfote or fareign country} ua 12, CITIZEN OF WHAT COUNTRY? 
New York U.S.Ae 


n 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% Louis Monsheimer Bertha Lowenstein 
S 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address J 
° No Harold Levy 5725 29th Ave., Hyattsville, Md. 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J ERY AY 
F PART DEATIMEBIATE CAUSE (0 @ ono wary 7 Anom b OS1-S ow cots 
= of. . DUE TO 


Conditions, it ony. which) = g___ ARTERIOSCLER OTIC Penn] Dise e /Dyenns 


gove rise to immediate 


certificate has been signed by the attending physician and 


& couse (a), stating the under. ( OVE TO 
ee lying couse last. @ 
235 ra Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. WES RUTORSY 
oF = 
S88 S ves Bro [] 
Prone = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
03 & | OR CONTRIBUTING [] CAUSE OF DEATH 
suf © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stole) 
Ore 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
m4 = p.m. 19 lot work [J of work [J H 
ZA 
> 21. | certify that | attended the Soran 7 v4.9 to fT4G 2 {19-2 FZ that | last sow the deceased 
alive on_.G4u 21. 258, id that death occurred ot Ze fram the causes and on the date stated above. 


SS (Street, city oF town, state) DATE SIGNED 
_—_— 


BEOE Fenny 3 


ACTUAL 
SIGNATURE. 


A ek AO L/) Ong) (Omen 


Zo. Bee CENA ON! 22b. DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bart ‘ August 24, 194®aron Hirsch Cemetery Staten lsland New York 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC ISTRA ‘24b. REGISSRARS ‘Si TI 
Bae Bernerd Danzansky & Sons 3501 14th St. » NeW. lost WCTS%e oa Pea 


MARYLAND STATE DEPARTMENT pad HEAL TE BALTIMORE, 18 
S405 “Se CERTIFICATE OF DEATH 


—] 


9413 


ie Reg. Dist. No, 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 3 COUNTY ERY 0. STATE b. COUNTY 
ed n nd Prince Georces 
Be b. CITY OR TOWN. ie ouside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oa RURAL and give nearest town) 
22 Cheverly Da —_Palmer_Park 
2 4 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION / ON A FARM? 
BS 7) Prince Georges Yes [1] Not] 
a8 7 : 
£5 3. NAME OF First Middl. ¥ 
Bo DECEASED - —— ysis 
23 (Type or print) Recess 19 

Da 

. SEX i as A’ 9 Al 

2 & 5. SE $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH Petia rn 
3B; emale Wh “~ WIDOWED. DIVORCED [} _. 80%": 


Wo. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY n BIRTHPLACE (Stote or foreign country) WHAT COUNTRY? 


during most of working life, even if retired) 
Tllinoise 
13. FATHER'S NAME € 14, MOTHER'S MAIDEN NAME y 
64U MWihL Erp EL/4 DL Tae 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [)Z. INFORI LA oh res 
(es, no. of unbnown) | If yer. grve wor oF dotes of service} 7, Yc 
18. CAUSE OF DEATH [Enter only one couse pPallgg line for (0). (b)., ad {c). J INTERVAL BETWEEN 
PART I. zi’! WAS CAUSED BY: ONSET ANO DEATH 
a IMMEDIATE CAUSE (0 = L Z 4 


1e DUE TO © 


Conditions, if ony, which wo L2fCS = Se re a pt deb SAS Seg J 


gove rise to immediate 
couse {0}, stoting the under. { DUE TO 
lying cause lost, ) 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. veers AUTOPSY 


FORMED?, 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


* 


led 


Dena 


Then please remave carban 


. ar remaval, and in any event within 72 haurs ofter di 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


or attending physician. 


ves] NO De 


$ Certificate has been signed by the attending physician and 


use os the burial-transit permit. 


MEDICAL CERTIFICATION 


z 
< 
2 5 20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 1 20F, (City or town) (County) (State) 
4 3 ihgere Raa ee alert foctory, street, office bidg., ete 
a 5 pak V9 Jot work [] ot work [J ” 
g > 21. | certify that | attended the deceased from.__________ coneeenes 19.---n, tod gust 11_., 19.58. thot | lost saw the deceased 
ve i 

Pa a 35 alive on_ August 11, ____, ies Bey and that death aceurred at_9330P.M, fram the causes and on the date stated abave. 
E a Oss ADDRESS (Street, city or town, state) DATE SONeO 
<300S ACTUAL u bie 
apes s sinaturef Leelee et Lp VEU —part ge / mo. LADS GE. 41. fer A! 
Orarze | 
weeds PHYSICIAN'S 
seaze NAME (Type] Frederick pekeec_ Biya De ee 1 hs 
BSED Md. DN (City. towpgt cougty) (Stgte) 4 
SePes LL Allg 
Sees [Ag Y, JA\AAD 
+ to, AL “D oh RCE w aC has SIGNATURE 

VS A15 (4) A 


DATE 458 Onthun £ Path 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| ' 4 
For STARE __ 9406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eatin: vod Ai 


HEALTH + |) PLACE OF DEATH 2. USUAL RESIDENCE [Where deceored lived. WH insfilution, Residence before odminion) 
COUNTY 0. STATE b. COUNTY 


: blend aryland ss Prince George's _ 


b. CITY OR TOWN Poche Code OR TUR ¢. LENGTH OF STAY IN Ib c. CITY Be TOWN (IF ounide corporate limin, write RURAL ond give ineares! town) 


end give ceorest town] 


Cheverly 2 days. % Oxon Hill 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ‘STREET ADDRESS is 1S RESIDENCE 


Ol FARIA? 
77 Prince George's General Hospital _ 925 Wheeler Road_ 2 a 


First Middle Lost 4 Dare Month 2 Yeor 


(ype or print) = Maude Grtrude Moore sy DEATH Agus 
5. SEX 6. COLOR OR mee MARRIED [] NEVER MARRIED vi DATE OF BIRTH 9. AGE tin eon [IFUNDER & IF UNDER 24 2 
Months 


Page 


~ 


with the State Board of Healt! 


Pmours after death. 


Fanalle White wioowencés) pivorceo 6/5/8h, a Coys anelk: Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or ‘foreign Ll 12. CITIZEN OF a COUNTRY? 


during most of working lite, even if retired} 
ouse e Own Home District of Columbia U. S. A. 


13, FATHER’S NAME ifs MOTHER'S MAIDEN.NAME 


Joseph W. Fillius Mary A. Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yea 20, #7 unknown) {tl 760, give wor or doten of tercice} i‘ 
if None Gilbert F. Moore, Same as # 2 


L 


wil 


No 


18. CAUSE OF DEATH [Enier only one coure per line for (0), (b}. ond (<).] - * INTERVAL BETWEEN 


PART |, DEATH WAS ED 8 ‘ONSET AND DEATH 
"ART 1, DEATH WAS CAUSI Ma 
IMMEDIATE CAUSE (0) Shock 


DUE TO 


na. Ht ony, 2 by Fracture of the left hip. 


jo immediote couse 
(o}, stoting ihe underlying 
couse lost. <i * 


DUE TO 


— 2 = : _ 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN T Ho)} 19, pes S AUTOPSY 


MED? 
YES c° NOT 


, erematian, or remeval, and in ony event 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of stem 18.) 


PRIMARY G2 of CONTRIBUTING TD 
CAUSE OPUEATE, Fell on floor in home 


20e. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED, [20e. “PLACE OF INJURY (Home. ere 104. (City or town) (County) (Stole) 
hifBox¥™ 9/26 58 [tun Misti] Home“ i Oxon Hill P.G. Md. 
21. | certify that | took charge of the remains described oo held an Autapsy (J, Inspection £3. Inquiry $5} and in my 
apinion death resulted fram: Natural causes [_], Accident$2} Suicide Oo. Homicide [[], Undetermined manner ("J 


the ward “pending™ in pencil in Item, 18. Give Pages 1, 2 and 3 ta the funeral director. 


Chief Medical Examiner's Office alang with form PM3. Pe 
3 should be used os a burial-transi! permit. File pages } 


MEDICAL CERTIFICATION 


pror te burial, 


te, . 


CHIEF MEDICAL EXAMINER [_} DATS ee. 


ASSISTANT MEDICAL EXAMINER [_} 


James I. us DEPUTY MEDICAL EXAMINER ED August _ 30, 19 58 


Tio. BURIAL, CREMATION, . DATE pans lc. NAME OF n. 8 CREMATO! 72d. LOCATION [Cily, town, oncous 
REMOVAL (Specify) Q 
(Bint Sp 


23, FUNERAL DIRECTOR'S SIG! fure f 4 6 REC'D BY ft 2 OB ‘2ab. REGICTENE SSIGNAT ORE 


ina ON ' a. Bi- iba 9d Le eg cure SEPZ 


ACTUAL 
SIGNATURE M.D. 


signated agent, 


execute the certifica! 
4 should be forwarded t 


TO FUNERAL DIRECTOR 
or its d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 94 (BS) 
g CERTIFICATE OF DEATH Reg. Dist. No. 


Ki jy. Leaey DEATH 2; SUR EESICRNCE (Where deceosed lived. If institution: Residence before admission) 


°. §] b. Ci 
Prince Georges ee Maryland Ou Prince Georg 


b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 


ant 


= 
9 
So] 
ae 


Brandywine Life Brandywine 
4. NAME OF HOSPITAL (Igor in hospital, give street addres) ||, A. STREET ADDRESS . 15 RESIDENCE 
ORJASTITUYO g 0 2B La ‘ON A FARM? 
iK aN | yes] No 
lost 4. DATE Month Doy Year 


7 Beaty 
%. COLOR OR RACE | 7. Wee NEVER MARRIED [-] | 8. DATE OF BIRTH 
Negro WIDOWED ovorceoft} | Auge 20, 1863 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR eee 11. BIRTHPLACE (Stote or foreign country) 


durleerages erate life, even if retired) 
self Pre Ge0e Coe, Md, 
3 
13. mu? NAME 14, MOTHER'S MAIDEN NAME 


Clanie Hawkins 


pes are heels! ue Si — Bisel 16. SOCIAL SECURITY NO. [1 INFORMANT Address 
fas, ni mown) yes, give war or dates of service) N # 
lone Ada Neale, Brandywine, Md, 
> Oy 
18. CAUSE OF DEATH [Enter only one couse per line forsfo), (blond (c).] INTERVAL BETWEEN 
PARTI. = WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
foaswm DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 


cotse (0), stoting the under: ( OVE TO y 3 (Gb 
lying couse lost. fs CYT te 
Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 


—— ves] No Gt 


20a, ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) | )A—— 7 -—__—>—___- 
0c. TIME OF sa Month, Day, Yeor | 20d. INJURY OCCURRED 706. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
Hour pte. gf ~ til an tl forty, ses afi Os. 5 sly Mere PR Ot ee 
oo pee gE jot er eS 


2 whe hat | attended the dec fram; tee aa WSLY, 09 FS ____, 19 SX thot | tast saw the deceased 


19 58 


Min. 


9. AGE (In years 
lost byrthdoy) 
yes. 


Pages 1 and 2 should be 
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V2. CITIZEN OF WHAT COUNTRY? 


UeSehie 


* 


id 
le 


Then please remave carban 


. or remaval, and in any event within 72 haurs after di 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
is certificate hos been signed by the attending physician on: 


= 


use as the burial-transit permit. 
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o 
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eI 
fay 
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= 


rematian, 


may be retained by the haspital ar attending physician. 


2" 

=< 9.9 

ese alive on and that death accurred ot 2e40Ps mM, from the causes and an the date stated above. 
632 ADDRESS (Sireet, city of town, stote] I) SIGHED 
ros 

ae ACTUAL 

o.5.5 SIGNATURI re es ee eee ee ee eee 

Ces PHYSICIAN'S OD (pga 

zeé name (type) [/ 7777 LL Fire SKOW 17D. 

Boe a 

zue lo. BURIAL, CREMATION, | 22b. DATE THEREOF % NAME sbury SLES OR CREMATORY iss anion ay win a ‘or county} (Stote) 

3 Be RvONA (Specify) Auge 9 > 1958 lid. 

oft 
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23. TEM “DIRECTOR'S SIGNATURE ADDRESS * ie y27195 aie REGISTRARS SIGNATURE’ 
540) |The Huntt Funeral Home Waldorf, Md. Ath ge a) f Z 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


1 attending physicion. 


may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, i OLER CERTIFICATE OF DEATH 


oa 


9416 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
\ 2. COUNTY Prince George's 


°- STATE Maryland b.county Prince George's 


J with 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 


5 
$ 
Jr 
° 3 Wenton ; ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
ond giv argst town) 
52 ogera Hets. ? Years < Rogers Hgts. 
25 
i £ d. Cte ioe (If nat in haspital, give street address} /d. STREET ADDRESS e. 5 ero] 
=“ vA f IN ARM’ 
=o t °$506 Emerson St. 5506 Emerson St. ves (J No O& 
ied 
= 5 3. NAME OF First Middle lot 4. DATE Manth Day Year 
25 [Type or print) Alice Louise Morris DEATH August 16, ,, 58 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 2 
i 
a. Female White [wow  oworceog] | June 2, 1907 pene ise) || Months | Boys 
2 
r 10a. Gay See ty Ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a J ringarjest afer ing life, even if retired} A.F.C. Co. Pennsylvania eSeAe 
2 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a William Adam Ida Kling 
3 i ‘ WAS cep em U.S. ARMED Kee 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
fer, no. oF unknown} {IF yes, give war or dates of service) = 
a no 165011043 John P. Morris Same as # 2 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: (A One) eas le 
§ we IMMEDIATE CAUSE (0), AW Piattes Danse “La ) 
= 4 DUE TO 


Conditions, if ony, which i" Boi CAN Cen O-— pd singh f 3 
gove rise to immediate ; 


couse (0), stating the under. ( OVE TO 
lying couse lost. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was AUTOESY 
, i? a RFORM' 
ves(] NoC] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


ae ee eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or lown}” {County) {(Stote) 
Hour o. m. While Not while factary, street, office bldg., etc.) | 
Pm. 19 lot work [7] of work [J I 


certificate hos been signed by the attending physicion and, 


use as the burial-tronsit permit. 
¥.remotian, ar removol, ond in any event within 72, 


MEDICAL CERTIFICATION 


H 
» 2.4 ae that pagenged the deceased from “‘7A_y __§ Cc _. v0 t~2~=LG__, 19SE3thot | last saw the deceased 
3.9 : = 

me 4 alive an. 6 -fip., 228, ond that death occurred at; o..M, fram the causes and an the date stated above. 

° ict mi ADDRESS (Street, city or town, state) * ATE SIGNED 
Geos : i 

eis » 2202-3804 sue (binge Chey Si 
=5k . 

o 35 / PHYSICIAN'S v 8 
< ss iste yc eS ee ee ee eee ee eee 
rapa a 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or County) {State} 

285 REMOVAL (Specify) 

ocr 4 > > 

of eMO' Allg D Je deipn rennsyivan 

5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRES} 739 Balt Ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

15 (4) . Oe Ave "5p Cuil. 

10/57 Sink 2 | asch? on hve Sv id RUG 2 SP oe Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
944 gMEDICAL EXAMINER’S CERTIFICATE OF DEATH Ea R9O417 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before ‘odmission) 


1 


FOR STATE 
HEALTH DEPT. 


|, PLACE OF DEATH 
9. COUNTY 


fe » George's marviano || ° SAT Marvland conv Prince George , 
b. cry OR TOWN ane corporate hmnity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
rite Reed oon 
55 years x Clinton -. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) bad STREET ADDRESS: e Con Pana 
-Road x Bureh Hill Road [yes Not 


3. week ok First Middle Lost 


{Type or print) Ss Jarboe Mudd 


5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE in ron [IEUNDER TYEAR] FUNDER 24 1185. 
py binder Months] Doys | Houn | Min, 
June 6, 1901 |57  » 


Male ite WIDOWED fz] bivorceo [] 


«DATE Month (ty Year 


bum August 9 1958 


with the Stote Boord of Health, 


may be retained for your files. 
jours ofter death. 


e 
5 
8 
ten 
ee 
23 
ge 
8 
Laat 
a 
BS 
rea 
Pe 
me 
ae 
ae 
= ” 
€ 2 ye 
3 o 7 100. USUAL OCCUPATION nis id of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ts (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe F during most of working fi nif retired) S 
see Building Maryland c . | SOE ee ae 
ry g oe I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo 2 
geeks Muda Frances Edith Middleton _ ; 
eget 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aGE" p [Yes, no, a# vnknown) [It yen. give war oF dates of rervice) 
£494° _no. | ih _ James Lee Mudd Sr.', Same as #2 
ER CEE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) r ae INTERVAL BETWEEN = 
ares PART |. DEATH WAS CAUSED BY. ; 7 bag Ae 
Bes 2 ae 7 IMMEDIATE CAUSE (0) Acute conge stive heart failure . 
Bewvts roy 
eis s Pea A DUE TO “ 
ZhOss Conditions, if ony, which ee Cardiovascular renal disease 

ae’ S Gove rise to immediote couse 4 
Bie <3 5 {o), stating the underlying( PUE TO 
Being ove 38 ee a = 
2: pee ee . 
of, 98 i i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS auTOrsy 
250-0 ee PERFORMED 
Be_ oF oO 
Yea gS 3 ves NOSE} 
eegss : J} 
; ae 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Ht of inj Part tor Pe lofi i 
beets Pasar or niet 5 {Enter noture of injury in Part | or Part Il of item 18.) 
- 6225 5 
2x5 85 a 
Ee sha 3 [a0c. Time OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (Slote) 
e=o52 6 Hour @, m. While Not wile factory, street, office bldg., etc.) 
Zo = = em. ot work [] of work : 
5 » 2}. Vcertify that | taak charge of the remains described abave, held an Autapsy [_]. tnspectian [9 Inquiry [>{* ond in my 
Fay s3e 5 deyth resutted fram: Natural causes Accident JA], Suicide [J], Homicide [J], Undetermined manner [_] 
<355 2 j 
YE ray DATE SIGNED 
aise AQ. p, CHIEF MEDICAL EXAMINER [] 
Zeca & c ASSISTANT MEDICAL EXAMINER [7] 
eras LS 
5o2es _ James Ta Boyd MEDICAL EXAMINER X Augast Di 1958 { 
uo 2 3 2 RIACNSCREAAA . DATE THEREOF wi \E OF CEMETERY OR CREMATORY ivi LOCATION (City, town, er county) _ (Stote) 
assn REMOVAL a a iA a 
Sito fw b2fsF 1M dM e- De Me. 
he LA Ny 23. FUNERAL ad 'OR'S SIGNATURE ADI WY 24a. ay BY REGIA RAR 24b. REGISTRAR'S SIGNATURI 
Mn Lt Liner al, Home, are AUG1 3 '58) 0 Clathan f iawn 


1 Te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 9363 CERTIFICATE OF DEATH : 09418 


Reg. Dist. No. 


fers. 


sé 
3 : uh Hoa or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. Oo. 
3a Prince George MARYLAND ‘flaryland » COUNTY Prince George 
3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
i RURAL and give nearest lown) 
2 Mount Rainier GS yrs. _ Mount Rainier 
2 od. NAME OF HOSPITAL {if not in ads give street oddress) fig STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION 4 P 
3 Eizo lo waa ad’ Tp. £24 dees - 31 st. Street 
5 3. NAME OF Fitet Middle Lost [ DATE 
= DECEASED | OF 
3 (ype ot print) Susie Ez. Mullinix BEATH 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 
omale White  |wiooweo py —_ivorceo (] We / 


10a. USUAL OCCUPATION (Give kind of wark donef 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
during fast af working life, even if retired) 


Mae. 


S 


|, ond in any event within 72 hours after di 


14, MOTHER'S MAIDEN NAME 7 phe = 


2 AMAAA /} Ht AS 
VE_AVAS DECEASEDEVER IN . ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, oF unknown) IIF yes, give wor or dotes of service) 
ee ae 
; Ruth Me Pherson Same as above 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ord (} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: OREN ANG OCR 
Bae IMMEDIATE CAUSE (0! 
- . DUE TO 
Conditions, if any, which ic 
gave rise ta immediate 
cause {0}, stating Ihe under- DUE TO 
{c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. eee 


yes] NOT) 


‘onsit permit. Then please remove carbon 


200. ACCIDENT Walp eae ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. pace OF INJURY [Home, farm. ; 20f. (City or town) (County) (State) 
Have of. 9. While Not while factory, street, affice bldg. etc.) | 
pm. W fot wark (] at work (J t 


21. 1 certify that | attended the deceased from__.L/LG..-naans 198. ety Fon 194922. that | fost saw the deceased 


is certificote has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


use as the buri 
emotion, or removal 


bd 


may be retoined by the hospital or attending physician. 


22a, BURIAL, ap Mb. “DATE THERE THEREOF Tic. NAME tabieteretael| ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City. fawn, or county) {Stote) 
REMOVAL ¢ Fort Lincoln Cemetery) Colmar Manor, Md. 


J) 24a. REC'D BY ren s db, Se are gy) go atlakey 3 


Clece) 7 ANG 1 'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


geo 

see olive: on. pee es ore IRS »,-. and that death occurred AM, from the causes and on the date stated above, 
6 3 2 iv ADDRESS {Sireet, city or tawn, state) eer, SIGNED 
B35 SewaTuR at, VA LL Ganiz Mo. ZL. Le Ae Eire: BL. Le 

oza 

4 35 PHYSICIAN'S 

ARC NAME rs ee nena 
Ree 

. 


a 
> 


z 
Ra 
= 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
9450 CERTIFICATE OF DEATH : 9419 


com 


is Reg. Dist. No. 
is |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 °. " 9. b. COUNTY 
2 if Prince Georges pias DB, Ge = 
° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond aive riearest town) 
a RURAL ond aie nearest town) ; 
2 + Glenn Dale (rural 13 days Washington J 
od d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3 ‘OR INSTITUTION ‘ON A FARM? 
3 enn Dale Hospital 36 We Ste, Ne We ves C} NO Gt 
5 3. NAME OF ict Middle lost 4. DATE Month Day Yeor 
a DECEASED W OF 
3 (Type or print) Joseph a Myers DEATH 8 7 1 58 
Qo 
ty R 7. MARRIEDSE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
cs i Qo lost biethgoy) [Months] Doys Min, 
* NWh wioowep [] Divorced [] 1 /8 /93 ys. | - - 
£ I Wi usual OCCUPATION (Give kind af Sa 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire Retired 
Butcher Md, USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Myers Mary Nee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), HIF yes, give wor or dates of service) 
Yes 1917 - 1918 09a): 9L9 Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon! 


rematian, or remaval, and in any event within 72 haurs after d 


PART I. DEATH WAS CAUSED 
PEATIMMEDIATE CAUSE fo da 
DUE TO 
Conditions, if ony, which m__Pulmonary tuberculosis 


gove rise to immediote 
cause (a), stating the under 


lying couse lost. (c) 


DUE TO 


certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


& 
5 ore 
BES a Fae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Rao is 
B39 foi yes [] No py 
PoZ = [200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
=e & TOR CONTRIBUTING C] CAUSE OF DEATH 
eof & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s ts 
ots S 20c. TIME OF INJURY Month, ea Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20F. (City or town) (County) (State) 
5.2 8 5 Heeratol ae While NGr zien foclory, street, office bidg., etc.) } 
si? Cy p.m. lot work [-] ot work H 
33 21. | certify that | attended the deceased fram. 125... 19.58., 0... B/7__....., 19.28..that | lost saw the deceased 
3. i 
te 4s alive on_____. bed _-----12 58.___, and that death accurred atl200_A.M, fram the causes ond on the date stated abave. 
Re 3 ° ADDRESS (Street, city or town, state) DATE SIGNED 
Bese Mo, Glenn Dale Hospital 8/7/58 
2 AES cane a- an en eee eee Oe. -2.... eas Dee, 
faze z 
eos i puys H 
Sze | | [Naar tree Moe Weiss, M, De PF LS, id se 
3803 
S20 
Egat 


‘22o. BURIAL, ra ell “Y DA THEREOF ‘Zc. NAME OF CEMETERY OR ae es Td. yee (City. town, or county) ey 
ep (Specify) S/F ox 
RE 858 24b. REGISTRAR'S: amit 
er FE Cabello we i “a Lz 
prong =! EE TT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . bg 0 
9451 CERTIFICATE OF DEATH am 


F ality peo OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Qo. 


UNTY ny CE ELK E naevint °. A IRVLALO b. COUNTY VCE CEORCE 


b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


“3 


= 


RU valsp ioe wn aoe ears, 2) Lh 7 
BA da. el Hee {If nat in hospitol, give ebieer ng) / d. STREET ADDRESS am x e. eaves UE 
A002 SARPWAC S57. 2002 SPRALAC ST, wo Ne 


3 poe gues First —, * Middle if lost 4 Bae Month Day Year 
type or pint) KE A BPAY CSS Eli zabGerl’ fen DEATH Wc. As 19S 
6. COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [] [@. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR iF UNDER 24 HRS. 
1900 


Pages 1 ond 2 should be filed with 


5. SEX 
FEMPLE\CHEPYA Speed. bene, 0, 1 berthdoy) [Months] Doys | Hours] Min. 


ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pletely filled in by the funeral director, 


ers. 


+ 
oan, 


remove corbor 


during most of warking life, even if retired) ayn , 4 
Lb0 SELF = EU 110 tS OSS. 
\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OWOhEW FE OL ASE Leu/$i ~ AUBWER 
WAS Sota e IN U. oe ees 16. SOCIAL SECURITY NO. sy INFORMANT Address » 
Bay mend Mewmyan 2002 Soropte ALMA Me 


rs after 
= i 


8 18. CAUSE OF DEATH [Enter ‘only one couse pe line for (a), (b), ond (c).] PE Re i 
S ene | DEAT MEbATE Cause we LeU STAG Cu ola dima vary, es 7 Mido 
= 172, UE TO 

Canditions, if any, which oo _ 


gove rise to immediote 
cause (a), stating the under: ( OVE TO 
lying couse lost. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


PERFORMED? 
ves [¥, No [} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port 1! af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Haur a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [Fj ' 


21. | certify that | attended the = ae iy Lt SX to, AJ. 2G, 192 Sthat | last saw the deceased 


igned by the ottending physician ani 


Ir use as the burial-transit permit. 
cremation, or removal, and in ony event within 72 


thi 
MEDICAL CERTIFICATION 


poge 3 shauld be detache! 
the registrar prior to buria! 
~ 


., and that death accurred ot, '4_M, from the causes and on the date stated abave, 


live on, JZ V9, 23 12S 
ee # : ‘ £ r : ADDRESS (Street, city or town, stote) DATE SIGNED 
stint lain SF ne laze Wt Abe NE gfoa/se 


Rive LViLLi~ny Emp iho LMS ABZ MI 
No. Lee cal es 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

a ne pile 

Diieiat: WTOC, MSS mi- OL. vet WAS#. Do 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS A JE, NA) | 2a. REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE 
VS AIS (4) by Totinwek 3663 S7F ' e 
15M 9755 USE as 4 AS pH L2CHowte AUG 2 5 ‘58 d 


‘4 
3 
2 
ra 
> 
£ 
2 
o 
= 
2g 
3 
® 
a 
BS 
e 
i= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAL DIRECTOR: A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
IF F TH 
9407 CERTIFICATE OF DEA 


oll 


09421 


Reg. Dist. No. 


se 

3 = 1. pines Or Dental 2 usuat eee (Where deceased lived. If institution: Residence before odmission) 

~ °. °. b. COUNTY 5 3 

3 Prince Georges bo Ne Maryland Prince Georges 

S b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares) town) 

55 RURAL ond give nearest town) 

$2 Cheverly 20 da Hyattsville 

2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s poe OR INSTITUTION ON A FARM? 
25 Prince Georges Gensral Hospital 6012 - 39th Aves ves F] Nog 
iS 5 3. NAME OF Fint Middle lost 4. DATE Month Boy Yeor 
2p (Type or print) = Pan]. A Norfolk DEATH Aug 19 19 58 
=o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 ‘" Wagrnen Months] Days | Hours| Min. 
ae Male White —|wwowent) _oivorceo Mar. 1. 1892 a6 


¥ 


carbon }, 


Wa. USUAL OCCUPATION (Give kind of work done| 10y"RYND,OF BUSINE! R INDUSTRY | 11. BIRTHPLACE te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
poring raguhofVorking life, even if retired) 
a Aros ‘ 


HER'S NAME 14. MOTHER'S MAIDEN NAME 


fter deat 


EVER IN U. 5. ARMED FORKE: 16. SOCIAL SECURITY NO. 


18. Ras OF DEATH [Enter only one couse pas line for fa), (b). i INTERV "AL BETWEEN 
RT |. DEATH WAS CAUSED BY: ” y = , bu > SET AND DEATH 

a IMMEDIATE CAUSE (0! 
ee 


f KX DUE TO Paes Z; — 

Conditions, if ony, which Ci A mony Wer = : 
gove rise to immediote ; 
couse {0}, stoting the under. {| OVE TO 

lying couse lost. ©. 


Ss? Address 
ce) 


7 hour 


Then pleas: 


emotion, ar remaval, and in ony event within 


s certificate hos been signed by the attending physician ond 


& 
& 
5 a Par Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI RMINAL DISEASE CONDITION GIVEN IN PART Ifo) }1 jenn eh ad 
= = _— 7 -——— o.. ‘ol 
= 5 Yes] not] 
3 & 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & JOR CONTRIBUTING (] CAUSE OF DEATH 
23 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
5 S 20c, TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) ty) {Stote) 
2 I Hour o.m. While Not onvile: factory, street, office bldg.. etc.) | 
; x z Pim. 19 Jot work [7] of work O] a 
- e @, 
a 21. I certify tha I Loo” 3a 1 WQS, to AAPL 19 > That | last sow the deceased 


Ave] 


alive an___£ d that death occurred ot 6,25 AM, fram the causes and on the dafe stated above. 


la DATE SIGNED 
ACTUAL : 
SIGNATUR fo (A [ALAATGL 


PHYSICIAN'S 
NAME (type)___- Dr, Walcott Etienne ., MD. ae ALE ae ee, 
Te Le SE EE 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY i'd. LOCATION (City, town, rf 
Reale asi i SS 
(5 Ags 4° a AK pAasrn VY Viet ied AS) oars ks 
}23. FUNERAL DIGECTOR'S SIGNATURE ‘ADDRESSE\ p, | 2éo. REC'D BY REGISTRA CAi2eb. REGISTRAR'S SIGNATURE 

VS ANS (4) 
15M 10/57 Z Jou aeA doa LOM BOAL DATE Labbe Sf Hicasn 


may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 
poge 3 shauld be detachea 


the registror priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OLAR CERTIFICATE OF DEATH 


oul 


09422 


Reg. Dist. No. 


ith 


if rine Repent 2 sips eS (Where deceased lived. If institution: Residence before admission) 


osMN Marylam "Prince Georges 


MARYLAND: 


Prince ao 


5 
$ 
2s 
Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) a 
é2 heverly da Hyattsville 
Py 2 d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=-_4 nm OR INSTITUTION ON A FARM? 
5S =] | _ppinee Geobge General Hospital 3401 Stanford St. ves ENO ~ 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Y 
UR DECEASED - OF 1 58 
3S (Type or print) 0 L Norris DEATH Aug 19 
— ae 
B. DATE OF BIRTH 9. AGE (I 
se 2 font berhoy) 
3 


$. 


PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign "2p 


12. CITIZEN OF WHAT COUNTRY? 
working life, even if retired) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 
Vale White _[wivoweo oworceo) | 11 April 1877 ys. 
“d 


% 


13. a 14. MOTHER'S. Le NAME 
o tt MNezr7 Jane Ue ee 


9 
Bes 
Cae 

3s 
65 
2oo 
ger 
353 15. WAS DECEASEDEVER IN U. S/ ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 3 
aE = es, a IWF yes give wer 6r datas of anrviea) "7 ¢ Sh 150 ike, 
ofa Pp es — - o 
2 
Eke 
£3 = 1B. CAUSE OF DEATH [Enter only one couse per line fo 4 (6), ond) (€)-] EAS 
£05 PART |. DEATH WAS CAUSED BY: p plho 7s) 
Sams Bae IMMEDIATE CAUSE (0 RE mt a 
see DUE TO 7} ra /) ) tes 
~ *. f, ] 
far Conditions, if ony, which (b 2 iG A) 
Bes gove rise 10 immediote | 1 - 
eS couse (0), stoting the und, 
S , under: 
ean lying couse lost. (¢). 
cites ee 
3 5 “ z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19 Bees AUTOPSY 
ar -_— Q ERFORMED?: 

i - 

ose dl< ne te) 
Beare G O xe 
aa § = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ee & | OR CONTRIBUTING C1] CAUSE OF DEATH 
os & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
. es z 
$65 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY IHome, form, 12 1 20f. (City or town) (Count; State! 
Soo uy ) « y} (State) 
og 6 Hour 9, m, While Not while Haerey; sme), ioe May... ete} 
pe g Pp. m. 19 lot work [J ot work (] H 


21. | certify that | att 


At 


ded jhe Gn otk Wf p, — 19. Fo ey A 1 19. 2d that ( last saw the deceased 


ps alive one ee, ead thgt death occurred oS frdfn the causes and on the date stated above. 
} ADORESS' (Street, city or town, stote| DATE SIGNED 
TUAL > 
SIGNATUR MD: ate ANG f wth 


/ PHYSICIAN'S Li, fy Wh 
NAME |_[NAME (Type) __Dy, Leon Gal lbp. 


[22o. BURIAL, CREMATION, | 2b. DATE THEREOF ~~] 22 BURIAL, CREMATION, Ie DATE THEREOF Re. NAY OF CEMETERY OR eae [pe LOCATION. f 5 {State} 
“REMOVAL tet ify) - a i Z 
ie) "4 


all. REC'D BY REGISTRAR = | 24b. evita CEE 


may be retained by the haspital or attending physician. 
o:: 


TO FUNERAL DIRECTOR 
page 3 shauld be detachea’ 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


\ 
VS AIS (4) AT 


15m 10/57 IL ox A 58 REALLY 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ege and nited States 
3 el. V4. ary |AIDEN NAME 
c$e 1 + é 
§ 
ay hire £ Fipte 
5 
a 2 3 a 17. INFORMANT y, Address 
San No aura Norris 8529 58 Ave 
& 4 = 1B. CAUSE OF DEATH [Enter only one couse per line for 0), (b). ond {o).] ’ A WicevAT TER 
265 PART 1. DEATH WAS CAUSED BY: / 
BYES IMMEDIATE CAUSE (0) 
££ 3 YX“ DUE TO 
nf 7 
ig Conditions, if any, which tb 
ZeEo gove rise to immediote 
Sos couse {o), stoting the under- ( DUE TO 
§ 53 lying couse lost. {c) 
gee 
Bes5° rq Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Bal ol iad 
Hoos | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 1B.) 
eSg2r & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze82s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 5. Lee 6 Hour om. While Not while foctory, street, office bldg., etc.) ! 
oe 3 ae E 2 p.m. Ld lat work [] of work H 
g D> 21. | certify that | attended the deceased from_August 5... 1998... to August.16__., 1$8 that ( lost saw the deceased 
5 2238 7 
am Pa 3 s alive on_August16_.__._., 12GB =... and that death occurred at__8335Am, from the causes and on the date stoted above. 
E =6 55 ADDRESS (Street, city or rots state} DATE SIGNED. 
<5G°- ACTUAL 4 
Pate 85 SIGNATUR mo P BOP, try. St. Lip lider tid. SfLE, LSS 
£oza | 
Z8s85 / PHYSICIAN'S 
fess NAME (Type) ee be. edt 
= & Hag : 
3 S2°°? 70. BURIAL, CRERERTION, | 2b. DATE THEREOF Zc. Pita ‘OR CREMAT ERTION (City. tan. or count (ote) 
7228 OVAL {Sper ie Le” 
ofa Cina!” Cer. / 7/776 & AAA Lad 
ale Ls ay " 24a, REC'D'BY REGISTRAR [ 4b, REGISTRAR'S SIGNATURE 
VS A15 (4) (/ pare AUG 1 9 °58 Citlua & Foros, 


15M 10/57 


letely filled in by the funeral directar, 
s. Pages 1 and 2 should be-tiled with 
/ 


td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ud: 
ee I 8 & 10, Film G-233 8/26/58 .cac. 
as 9409 CERTIFICATE OF DEATH Sey 


1, PLACE vs ga 2. ere RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

¢. COUNT ‘ ae 0. STATE b. COUNTY 
7 Prince Geo fa nd 2 
& b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
hey Md days Berwyn Heigh 
‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 
Wie | OR INSTITUTION, ON A FARM? 
 \Peince George General Hospita 6529 55 Aw betes ea 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Warren No * DEATH Aug t 16 19 8 


9. AGE (In yeors 
lost ehrheoy} 


6! 19 yes. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (2 18 DATE OF BIRTH 
Male White widowed [] Divorced [J] 
100. USUAL OCCUPATION {Give kind of work dot 


during most of working life, even if retired) 


eGhneah Machinist 


12, CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “9 424 
1 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence before edmision) 
N 0. COUNTY ce SRY county 
Prince flary land Prince 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote ae write RURAL ond give nearest town) 


heverly 1] _deys er marlboro 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION l ON A FARM? 
—— orce Genera Box 256 ves No 


SENAMe Or a First Middle fost 4. DATE Month Doy Yeor 
” DECEASED OF 8 
irene e Ia Rue Owens DEATH August T2195 


5. SEX 6, COLOR OR RACE |7. maRRieD [ NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
los! birthdoy) | Months] Doys ee Min. 
“cate olored |Wieown O bivorceo [] 1,526 cs 


I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


letely Filled in by the Funeral director, 
Pages | and 2 should be filed with 


rs. 


Marylend U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry D. Ayers Ide Buford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


Husband-Horace Owens- Usner ertpore,i- 
INTERVAL BETWEEN 


ONSET AND DEATH 


{Yes, no, oF unknown) (Ut yes, give wor oF dates of vervice) 


18. CAUSE OF DEATH [Enter only one cause per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


‘ I DUE TO 


Then please remove carban: 


that the death certificate be executed within 24 haurs afier death: Page 4 
, af remavol, and in any event within 72 hours ofter d 


Conditions, if any, which (b) 
gove rise to immediote 

cause (0), stoting the under- ass i) 
lying cause lost. fe) 


is certificate has been signed by the ottending physician ant 


3 BE 
s 3 
2 a 
£673 
x85 é Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2RoF = a a ee 
ease Ki vs] nog 
Gaye = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING E) CAUSE OF DEATH 
222 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
ae 5 
Sees & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | {20% (City or town) (County) (State) 
= i aS > ray Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
= ee z p.m. 9 Jot work [] of work [J H 
7 21. | certify thot | attended the deceased from___July 28. ___ £19.98, to Bem . 19.22 that I last sow the deceased 
os = 35 st a and thot death accurred ot6215P _M, fram the causes ond on the date stated above. 
e ce ro 3 4 zx ADORESS (Street, city or town, state) DATE SIGNED 
L5GCA ACTUAL A 
eue ss SIGNATURE ce. ee eee eee Pe Sees Se eee a as 
O2BDE ; 
Z8a8s VAN‘ 
hemes NAME We Dre ReB. Sasser 
e = —_ : 
& 3 Ss 3 ig 1, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
E52 Py 6-12-58 Arlington Neti onal A4rlimgton, Va. 
Coes 4} separ YL ADDRESS DG. | 240. BEC " 408 2b. Ri 
vs A514 4339 Hunt P1,, Nit) 


1 ne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9425 
a S411 CERTIFICATE OF DEATH ng Biet 


S & 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 é rs o. COUNTY bapa 0. STATE b. COUNTY 
on 3 dl Dnince Georges === > Prince Georges _ 
eee rs R tporote limits, wrile | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
3 3 3 RURAL ond give neorest town} ps he 
o S23 ays Rs 
~~ => . - oe be 
a aoe d. NAME OF HOSPITAL (If not in hospital, give street oddres) . , d. STREET ADDRESS e. 1S RESIDENCE 
6 =* 74 OR INSTITUTION ON A FARM? 
2 3 . Al say, yes] No Py 
5 QD g qeloioliwver ouree4 
2 £6 3. NAME OF First Middle Lost 4. DATE Doy Yeor 
ees DECEASED OF 
~ 23 (Type or print) fas - DEATH 4 fe) 19 58 
< \ 5 
See cy 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
St sia lost birthdoy) [Months] Days | Hours | Min. 
ms Sin 6 er ui wipowep [] pivorceo [] 0/16/8 ys. 

ae ale ears 
cy & oa »\ [T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11” BIRTHPJACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 I during mos? of working life, even if retired) \ Q , 
a Housewife O Ne nteads Ann ‘ 
is o2s 13. FATHER'S NAME Q r ¢ 14. MOTHER'S MAIDEN NAME Fs 
2 3 ee \ e \ AA OO Ry \ N 

see MS, 2! a ‘s rn aN 
€ £53 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT aca 

= 
= a E ~ {Ye ro oF unknown), {It yes. gre wor or dotes of service} Ls 3 Ri a 1 
s ro » * 
2 Bel Ac = g es E Petty 513 Oliver St. Riverdale 
= £% DEAD 
% BBE 1B. CAUSE OF DEATH [Entor only one couse per tine for (0), {b). ond (c)- INTERVAL BETWEEN, 
os g2e 4 ONSET AND DEATH 
7 2085 PART I. DEATH WAS CAUSED BY. Z 2 2 ve 
mares rine IMMERIATE Cau (o)___ PPE AO Cis O45 Op teh a | i Jaseie. tees Ke 
4 fe g 19 mite DUE TO 

as ° 
= f2> Conditions, if ony, which sh OVD Loom CR aeer / 
s BES gove rise to immediote 
5B ates couse {o), stoting the under: ( DUE TO 
Tes-v lying couse fost. 
Sees ve ying Jost. te). 
e$cs 
33 $5 ° ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
LSHfa Ole 
es god s vs] no] 
= a y 
Foetat © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
ras oe & JOR CONTRIBUTING () CAUSE OF DEATH 
agses © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Getue A <---> ere 
Se5ss & ]20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sates 5 Hour 9. m. While Not while Sater y-ceet. <fhoe, Bhi. ee.) | 
zzi SE Fe p.m. vw fot work [] ot work [1] ' 
2 = 21. | certify thot | ottended the deceosed from August 26... 19.58, to_August30_., 19.58 thot | last saw the deceased 
e558 5 alive on_Ayorst-30.-.--- 4, 1953. and that death occurred at 12.2 30PM, from the causes ond on the dote stoted abave. 
= £ 5 3 = ADDRESS (Street, city or town, stole) DATE SIGNED 

aro 
<50 57 
= pe oe ee nwe meena nanan tenn nanan ana e ene ===. ‘aa 
Ocava } 
22535 PHYSICIAN'S. 
as<z2e NAME (7) e D 
eetstce (Type) _Tp nan L 
are Ye —te—BErg 
Paes BoD ‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stot 
9.5 8° REMOVAL (SPecify) “| = 0 ) \ () () 
= Peg: R y ~~ a [Sewal sgh N 
= AAA Bae d pens ASD AS han Ne 
er 23. FUNERAL DIRECTOR'S cory . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \) " 
15M 10/57 Aegls ay heran YAN 1 |Petéeep 3158 Cuthua £ Hiaud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 9 4 96 
EEO CERTIFICATE OF DEATH ; 


aA 
Ses 


Reg. Dist. No. 


“) $e , 
3 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 
By @. COUNTY MARYLAND b. COUNTY 
gr 3 prin eorge Prines Georce 
Be b. CITY OR TOWN (If outside Corporate limits, write | ¢. LENGTH OF STAY IN Ib 5 “ery OR Town {If outside corporote Timits, write RURAL and give nearest town) 
of RURAL ond give neares! town) 
oa 
2s. he ver 6 Dars 
2 3) d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS. e. IS Lees 
= | cad OR INSTITUTION / © 
aS i p e George General 
isn} iy Prince Georg -9,05. 
26 3. NAME OF First y, Middle Lost 
UR DECEASED OF 
=e nee print) ohn 9 Pink 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
ze YD Le MARRIES] NEVER MARRIED [7] matt tages ma 
23 Make 6 wiboweD [] DIVORCED [] 919 HO ad Gn. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ef working life, even if retired) 


’ 
a 


ry Dep : 


34 THER'S NAME ies AIDEN NAME oA 
xo SS ae am cL Lede. 
Hs. WAS ae oe U.S. hese gn al 16. SOCIAL SECURITY NO. |17. ae GP. dress aAkna 
af WY. EN wens ae OE 03 Leavwr 27: Ze 


18. CAUSE OF DEATH [Enter only ane couse paride for (a), (b). and (cb. j INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: yp as ‘ 
fod IMMEDIATE CAUSE (0) C ae a - « EL aw. a. BOF ¢€ 
HIGK DUE TO RZ ra) 
Canditions, if any, which GILL. wt es Say A btrchrat 5 Vrrecs F 


geove rise to immediote wih 
cause (0), stoting the under- ( DUE Ma Va of i of, 
lying couse lost. fLtio- & eA, (ake ae 


Paar Wl. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING J CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ime 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, T 208. (City or town) {County) (State) 
Foe = tl pe 4 While Not while factory, street, office bidg., etc.) t 
p.m. 19 fot wark [1] ot work CJ — ' = 


21. | certify that | attended the deceased from,__77 C/ G-U £19.99 to___2 epee 192 that | last saw the deceased 
alive on__Aug, 13, ___. 58... and that death accurred at_1.3304.M, from the causes and an the date stated abave. 


LU. 4. Teak ome 44 Heh 2 


‘Zo. BURIAL, CREMATION, 7%. DATE THEREOF Zc. NAME OF CEMI ETERY OR CREMATORY J. LOCATION (City, 
Cri, | Cabs 
. 


REMOYAL (Specify SF 
NGaana SHS 
. _ REED BY REGISTRAR EGISTRAR'S SIGNATURE 
VS AIS (4) y| . ; pare AUG 1 8 58 Onihun LPG 


15M 10/57 


Then please remave carban , 


ed by the attending physician ande 


19. ps AUTOPSY — 
‘ORMED? 


ed No] 


sé as the burial-transit permit. 
‘emotian, ar removal, and in any event within 72 haurs 


'$ certificate has been sign 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


moy be retained by the haspital or attending physicion. 


poge 3 shauld be detached: 
the registrar priar ta burial 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa: 


TO FUNERAL DIRECTOR: Afe. 


n 24 hours after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


letely filled in by the funeral director, 
. Poges 1 ond 2 should be filed with 


Then please remave carban 
the registror prior to buriot, Crematian, or remaval, and in ony event within 72 ha Re 


certificate hos been signed by the ottending physician ands 


se as the buriol-transit permit. 


ar attending physicion. 


\ 


moy be retoined by the haspi 
TO FUNERAL DIRECTOR: Afi 
poge 3 should be detached 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 42 7 
o364 CERTIFICATE OF DEATH 3 


Dist. No. 


2 Senne POY (Where deceased lived. If institution: idence before odmpsion) 
e r. b. COUNTY 
(Aig aL Kaeo coed 
ie corporote limits, write RURAL ond give peares! town} 
FA amsted LOS [ATE —e Bic2 


= SPITAL (IF not in hospital, give sireet address) d. STREET ESS 1S RESIDENCE 
oe ney 


af Coe blip f CUP CL Ko <3 70 6b Le4 i Awl CHeapel Ah Bin, 


1 eee OF ake s 


INCE GEORGE / Cf Maryiano 


b. CITY OR TOWN {If outside Sores limits, write | ¢. LENGTH OF STAY IN Ib 
BUR a oa sive neorest lown) 


3. NAME OF Fi 4. DATE ¥ 
DECEASED oF eZ a ee be % 
(Type or print) le WA DEATH 


5. SE 6 COLOR OR RACE |7. mARRIEDSB-NEVER MARRIED [] | 4. RIAL 9. AGE {In 
ay) 
; : ire. wiooweD [~~ —_oivorceo [] eae 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or ieveriforeigs country) 


pre eat lib < ad ey. Sgn Fo £79.) 


13. FATHER'S NAM) 14. MOTHER'S MAIDEN oe": 
pis Lor oN y Lvie LOS 7 Se 
15, WAS. DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY 4, 17, INFORMA! ress. 
apes terrae ear ae ha wor FH PL. LC SOO 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (6), ond pe INTERVAL BETWEEN 
DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i feet 1S) 10 YRDine Stee 4URE a L Caiacas ole 
eae Cacivomarosis ~ A Tex ease 
gove rise to immediote 
ee aa hcnbiicatig Ao S LAT 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUT NOT RELATED TO THE 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port lof item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. {City or lown) (County) (Stote) 
sites fates, Wie. GlaKte foctory. streel, office bldg., ele.) 
p.m. 19 lot work [] ot work [J A H 
+ ZJ ? 
21. 1 certi at | attended the deceased from. se Bae, 195. iz, gO: os _ <., 1923_O,that | last saw the deceased 


1540 DUE TO 
couse (0), stoling the under- 
ERMINAL DISEASE CONDITION GIVEN IN PART Yo]]19. WAS AUTORSY 
Wee es ves] No[}—— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


NMC 
BRIAL, heal 2b. DATE THEREOF Cabs F CEMETERY OR CREMATORY 2d. ‘ATION (City, town, or aaa {Stoty) 
LEED IETF CLL ne GO Led (2 tafe FEW = es 


23. FUNERAL DIRECTOR'S, SIGNAT Al 24a. REC'D nt eee 2b, REGISTRAR’ SG DURE 
bn Lz? FeO 0 LPT i Pee. | Cachan Lf 


: DARA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 428 
Le p CERTIFICATE OF DEATH Pe ae 


2, USUAL gl ee (Where deceased lived. If Bor tion: Residence betare odmtssion) 


iy o. STATE 
AC Np GE EAR TAN eo _- —Y) qe NK bes DP) 
Gy OR TOWN i ide ewe Vienits, write RURAL ond give nearést town) J 


W/N (IF outside carporote limits, write 
ef C3 AAA LA” 


give nearest town) 
‘ “it A 
d. NAME OF OSPITAL (it not ind i Ff e. IS RESIDENCE 
STITUTION « d ON A FARM? 
Z yes] NofQ 


3. NAME OF 
DECEASED 


Seno hoe inal Lins A f v4 ars! Mp4 Gh 


ve 
OF S = 
4) pe oR ody a MARRIED [J NEVER MARRIED. o B. DATS OF BIRT! Ls pine IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) f 
WIDOWED Tt DIVORCED [] i en 
Via usu, eee {Give kind of work done] 10b. ee Pan tie BUSINESS OR INDUSTRY, oy BIR a 
y Segre ay, d) LA 

Da a te i MAIDEN N 
2t Thi. Auta tA>n\ 

[157 WAS DECEASEDEVER IN U. S. ARMED pees 16, SOCIAL SECURITY NO. |17. prom 

fe, no, oF unknown) Moeeres i 

Baws 2k. 


18. CAUSE OF DEATH Meee only one cause per line for = (b), Sg {e}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o}__\> D 


i , DUE TO 


Pages | and 2 shauld be filed with 


rs. 


‘ompletely filled in by the funeral 


fer dom 


Then please remove carbor, 


Conditions, if any, which 
gove rise to immedicte 
couse (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. ~ eee 


a 

D ate Ae fA ehh An Att ¢eap posi] ves ‘o NO Mh 
Boe, ACCIDENT WAS UNDERLYING ©] | 200. DESCRIBE ra ry OCCURRER. fEnter nature of injury in Port Var Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hogdaat fy aie New: wie foctory, street, office bldg., el! 
pom. lot work [7] of work 


at certify i . 19.8%, a a 19.3 &,that | last saw the deceased 


alive an_2 weeny 252, and that dédth accurred at. «364M, fidm the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


. M.D. ABO MA cha sivsn( he “Br 
RRS GA Male Alo O220 SR $740 Hick iGav AVE NE pe fer 


‘Zo. BURIAL, one 2b. DATE. THEREO} Zc. NAME OF CEMETERY OR CREMATORY g. LOCATION (City, town, oF county) 
2) ,REMOvAL (Sergi ry, ; V/ ae, 2 g 
fet re Kot 74 be er- Z ZTE 


© [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2A \Ka DAL pa, SECO BY REGISTRAR | 240. REGISTAR'S SIGNATURY 
MIE Aer Oe me NUGS 58] Lh asaack 


ending physicion. 
's certificate has been signed by the attending physician an: 


matian, or remaval, and in any event within 72 hours 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


A 


poge 3 should be detache 


may be retained by the hos 


TO FUNERAL DIRECTOR: 
the registror prior to bu: 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19429 
9360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U ° 


1 


FOR STA Reg. Dist. No. 
HEALTH_QEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmistion) 
t OPeOUNTY 
i 2 ‘ : Pr nee Geor es MARYLAND ©. STATE is b. COUNTY 
oa = b. Sa a TOWN ate corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest lown) 7 
erates an tow) — 
boes attsville 2 hrs New York City le ‘ = 
es 5 5 ? r d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. pa eae 
s f 
isge. 7|_ County Service Building eh Wee cheat. ves) NOD) 
sees Se si 
B5555 3. NAME OF First Middle lot 4. DATE Month Doy Year 
li oa . 
Seeey (Type or print) Nello A. Reynolds eo a AST: 
So ro S 5. SEX 6. COLOR OR RACE |7- MARRIED [XJ] NEVER MARRIED [_]| 8. DATE OF BIRTH Bes Cae IF UNDER 24 HRS 
we ee oar fi 
ES Male coloredwoowef — owvorceo DJ 3=20255 oy ag 
3S 5 4% Wo. USUAL OCCUPATION sete kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3 s 3 jg post of working lite, even if retired) 
Shona Soldier U.S. Army Bermuda, West indies  U.S,A._ 
. 3 ] 3% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
« & 
oe Samuel G, Reynolds Mary Wood 
=2'5 15. WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address % 
S52 ene, er unkove) ra: Give war ov doles of servic 
£ rm. Yes Currently U.S, Army Records A > 2 re 
Benes 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ae TP aSTeavat petwett 
e5a PART I. DEATH WAS CAUSED BY. 
Be 2. % IMMEDIATE CAUSE (a) Strangulat ion = 
aes) 2a 2, 
gi 258 7 7X DUE To 
ESSE Conditions, it ony, which bw Hanging 
BR. 2.5 gove rise to immadiore cave) 
Sor be : 
Zesaa {0}, stating the underlying 
b, Eo coue tort, (e. 
= — 
e é 2 t) cs g PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T{o)} 19. WAS AUTOPSY 
Casts a te PERFORMED? 
fags & s ves) NOR 
Erg e® & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or P i 
oe 335 = Aisa Vor ESR No a Sitelini hanging ure of injury in Part 1 or Port I of item 18.) 
oO = et uu 
VE aro 2 = 3 a 
Fv se5 % [20e. TIME OF INJURY — Month. Doy, Yeor 20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, farm. + 20f, (City or town) (County) (Store) 
eetg7e B White Not while factory, street, office bldg.. ete.) | 
Baler 3 ot work [1] of work |; Hattsville, Pr. Geo. Md 
z te] Za 2 © 2 
= >. 21. I certify that I taak charge of the remains described above, held an Autopsy [_], Inspection &. Inquiry i. and in my 
wea 
3 see § opinian death resulted fram: Natural couses [], Accident [], Suicide 4. Homicide [7], Undetermined manner Oo 
ie <2 
Ft e 8G ATE SIGNED 
paps ACTUAL 3 D. 
gece Rr auaine: is ip, CHIEF MEDICAL EXAMINER [1] 
abst ASSISTANT MEDICAL EXAMINER [] 
Boe wan EXAMINER'S 
EUzES A NAME (tyee?/ John T. Maloney, Deruty MeDicaL EXAMINER] = Aug. 9, 1958 a 
So25s Ro. ae Gale 7a. DATE THEREOF — 7c. NAMEOF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) 
agen. pecify 
Oe” Ly 14-68 = 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


eee John T. Rhines & Co. 35001 15th St., Ne Be jou AUG 13 58 


5M 2/57 


than x, Focasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a S452 CERTIFICATE OF DEATH 


1. PLACE OE-DEATH * 2. aed RESIDENCE (Where deceoted lived. If institutiony 28 before ae 
ba es) b. COUNTY 
rest cx q 2 


SP LANL € Georg 2 wanna 
¢. CITY OR TOWN = outside corpor 


lege Vea sant 
Py) 
15 tg é a ‘ 
“) d. NAME OF HOSPITAL (If not in hospital, give street oddress} F d. STREET ADDR e. IS RESIDENCE 
ON A FARM; 
ores eafaal A UE_ | wire 


OR INSTITUTION 
First ¢ Middle Ks 4 Bere = Day Year 


* Beta Se 
(Type or print) J] a xt = ZAD ORAS, ~— gh 


5. SEX 6. vag 7. PASSA NEVER MARRIED [-] | 8. or OF giRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 
st birthday! fe wh 
C2unarv Q|wivowen owvorceo ] | LAs HI ez uf jours 5 


Oa, USUAL CCCHRAION (a! Aut of work done| 7, IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotejor foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dufing most of, if retired) ZZ 
L*] cy 2 Slee 


39430 


Reg. Dist. No. 


Pages 1 ond 2 should be & 


% 


& 


te be executed within 24 hours after deoth. Poge 4 


£0 K 4 LIOQbl1 © =a 
25 14, MOTHER'S MAIDEN NAME 
Se 
oo — 
ey ‘f1 /| fan) <JONES 
2 Si aml INU, S. ARMED FORCES? ta ae 17, INFORMANT F ‘Address 
{HE 708, give wor or dates of service) 3 
S 2 
on tee je Wr Mare, L Whur. 
9 a CAUSE OF DEATH [Enter only one couse leg line for (0), (b), ond (c)-} ie SMEEY ANG Be 
o iy gj £5 
: raat. Deatw was causer me Che le, Congos/ We Cancliwy Jae usrs ud tat 
aS £{XO-] DUE TO 


Cr trp pSe tN ad, 24 L 


Conditions, if ony, which . Can. du te Uf Ligh. via. ~ Conon 


= Ke CEO 
Gove rise to immediol( 5 
cotse (0}, stoting the under / - / “ f y . pile 
lying couse lost. wf 41-2 ft te 2Le) 7O8$C€C WO ip S lLevtkerc ca 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. eauiar 
Fla, yes{] no@ 

20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 1B.) 

OR CONTRIBUTING FE] CAUSE OF DEATH b 

(IF EITHER, NOTIFY MEDICAL EXAMINER) PLA Lit bf Cet-204 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20. i oF town} (County) {Stote) 

Hour. While Not while foctory, street, office bldg., etc.) | 4 
Pm. lot work [7] ot work © nO — t 


-, 1928.,that | last saw the deceased 


s certificate hos been signed by the attending physician om @gompletely filled in by the funeral director, 


mation, ar removol. ond in ony event wi 


use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


A 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 


g £ wit ae M, fram the causes and an the date stated above. 
£3 2 4 ADORESS (Street, city or town, u fife) DATE SIGNED 
B35 ea fie Pad Lad das Vie Se a ee 
jp a 
gif | iim Za VAL VE i ky 
z me Ze. NAME OF CEMETERY OR TENATORY id. LOCATION (City, town, or county) {Stote) 
baz ORIN S-23-58 \EP/PHANE CHURCH MEM FORESTVLE “21D 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Dda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vee Ws CHAMECERS $/7-11© SASE. cate AUG 2 5 '58 china aon 


Pi = 
oge mo 
PO 
td 
wn 
pay 
> 
a 
m 


If any delay is necessary. please 
may be retained for your files. 


with the Slote Baard of Health, 


2 and 3 to the funeral director. 
hours after death. 


i? 
$ 
i 
Lead 


File p 


in pencil in Item. 18. Give Pages 1, 
*s Office alang with farm PM3. 


iner 


Chief Medical Exomi 
3 should be used as a burial-transit permit. 
ptiar to burial, crematian, ar remaval, and in any even! withia 


4 shauld be forwarded 
ar its designated ogent, 


execute the certificote, 
TO FUNERAL DIRECTOR: 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09431 
653 5 ae cet scog 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before. aGhaton] 


a. Cl Be ince George tg MARYLAND if a. ‘Maryland b. COUNTY Prince George 's 


b. CITY OR TOWN {11 ovtside corporate limits, w c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate fimils, write RURAL ond give neores! town) 


end give nearest town) 


Te Be Transient x Fort Foote — eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) Ul STREET ADDRESS t 1S RESIDENCE 
ON A FARM? 
Rural E- a _Fort Foote Road =, | SEENOms 
3. DECEASED. Lost 4 DATE Month Doy Yeor 
Beatty _Joseph Robinson _ Beaty ugust 9 iy 58 


tin yeos | IFUNDER 3YEAR] IF UNDER 24 HPS. 


8. DATE OF BIRTH 
“he”. | Months} Days | Hours | Min. 


January 15 1, 1916 


6. COLOR OR RACE |7. MARRIED Oo “NEVER MARRIED fg] 


Colored |winoweo —oworceo 


1a. USUAL OCCUPATION AC ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | nM BIRTHPLACE ( (Stote o or foreign ¢ country) = 32. CITIZEN OF WHAT COUNTRY? 
during most of “ch file, even if retired) 
: Maryland U. S. Ae 
33. FATHER'S, eer. 14, MOTHER'S MAIDEN NAME 
Morton Robinson Mary Agnes Sewell a ae 58 , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lat a To at 
Yes” | WoW. TT Mary I41lian Wilkerson, Waldorf, Md. 
fi r (9). ( rh fs = 
18. bia af i, is poe “r - per line for (0), (b), ond {c).} wnTenvat aEtwet 
: WwW, f 
IMMEDIATE CAUSE (o} Hemorrhage and shoek te: Alen 


GSIx DUE TO 
Conditions, if ony, which «Shot gun wound of the chest 


gove rise to immediote coure 


{0}, stoting the undertying(, DUE TO 

coueto. © os = — = = 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19,_ WAS AUTOPSY 

ERFORMED? 

= 
3 d ow yess nope 
& [ 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& PRIMARYAGT or CONTRIBUTING C) 
©) | Reese Oral ___| Was: shot sobbe while trping to set a house on fire _ se. ee 
& [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. RACE OF INJURY (Home. Ge yh 120F. (City or town) (County) (Stole) 
8 Hour 9, m. cintaueeaes Miila ciate ings <elTioe 
= seul 8/9/ 1958 lave C] creck Yard of ‘hane T.B. P.G. Md. 


21. I certify that | taok charge of the remains described above, held an Autapsy [7], Inspectian fl. Inquiry tz. 
th resulted from: Natural causes [], Accident [7], Suicide (C1, Hamicide Ge Undetermined manner oO 


and in my 


CHIEF MEDICAL EXAMINER (J Pree 


SSISTANT MEDICAL EXAMINER (1] 


| James Te: Boyd : DEPUTY MEDICAL EXAMINER I August 9, 1958 


Nb. ‘3 yiea Tac. NAME OF CEMETERY OR CRE E 7d ‘eas (City, town, or county) — (Stote) 
eee wihe 
erar at sx rl: Dt ions | Mg ae: 
23. mer Fie Bras 'S ‘i LL 3 erie Mo. REC'D BY eau REGISTRAR’: Maite 


tt wera. or 


eigen leat fe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 09432 


Byes Ont Reg. Dist. No. 
‘ 1, PLACE OF D y Ho 2. USUAL RESIDENCE (Where di IF institution: Residence before admission) 
a. COUNTY Rive Eok ge Arey aya Yi oe vf UNT) 
a c. CITY OR TOWN (IF outs mal @ limits, write RURAL and give neares! town) 
j Vy * 
i id us 


d. NAME OF HOSPITAL (If not in hospitol ive street oddress} d. STREET ADDRES: : e. IS RESIDENCE 
ae AN TAR tym 14 12. Dod D 5) Wrox ower 
cE neat a First Middle = oe Month Qoy, Yeor a 

Becta, BSE Ro opr ae HLS at - ii 58 

TE OF BIRTH 


Pages 1 and 2 should be filed with 


mpletely filled in by the funeral director 
3. 


Y 


, and in any event within 72 hours after au 


5p5EX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J] |. 9. AGE {a 7 TFUNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy = 
p CMALL |whi Te wipoweo fq pivorceo [] Oc- 10- 18 an yn. Ey es) me 


Oa. USUAL OCCUPATION (Gife kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ry pai (Stote or a 4 country) — 12. CITIZEN OF WHAT COUNTRY? 


a mort of warking life, even if reti es . 
oy " rye even if retired) 1ENNA usta . U, 


I} foes om 14, MOTHER'S MAIDEN NAME De 
| Tenaee CHARLOTTE + 
15. WAS aE IN i: ‘Ss. ARMED FORCES? roe SECURITY NO. | 17. INI dress 
Elybipe rt Hosp. Reways Phi ab ANI THRIVOH 


18. CAUSE OF DEATH [Enter only one cause Pes tine for (a), (b) ond (¢h] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which 


gave rise ta immediote 
caute (0), stating the under: 


lying couse lost. tq 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REP 


Then please remave carbat, 


TED TO ag IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. bie 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IELEITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician an 


¢ burial-transit permit. 


mation, ar remaval, 


MEDICAL CERTIFICATION 


3 [20e. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (Store) 
ee 3 Hour oo. n. White Not ier foctary, street, office bldg., etc.) ! 

23 aie! jot work [J at work i 

Ps 21. | certify that | attended the deceased from.__. ETL oe apeal wo, to, HLL. -. 19995.,that | last saw the deceased 
< 


alive on 29) . | ie % WS, and that death occurred a 2) eM, from the causes and on the date stated above. 


settee Loy P- Maou wv core bad EY-58 
news ERIKA “P_KRAEMER Rea Ul brs Marys np. 


ee 
229 SUN RCHETION. ‘22b. DATE THEREOF Re. ae. yetshY OR CREMATORY, __, | 20d. tO 
foREMOV 9 

sont |efi2— 9-6 | Foot o 


‘etl 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page. 


may be retained by the hospital ar attending physician. 


page 3 should be detache 
the registrar prior te burial, 
~ 


TO FUNERAL DIRECTOR: 


bt 
23. FUNERAL OJ OFS SIGNAI ADDRESS 2da. RECS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ofl: wert be ore <3 pare AUG 13°58 | Clithin L Hane 


aay 
gs 

s 
Rd 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaths Page 4 


Pages 1 and 2 shauld 


‘ampletely filled in by the funerald 
rs, 


va 


Then please remave carbor 
sal 


— 


‘remation, ar remaval, and in any event within 72 


rathis certificate has been signed by the attending physician ai 
t use as the burial-transit permit. 


to bi 


may be retained by the haspital ar attending physician. 
GO 
prior 1) 


page 3 shauld be deta: 


TO FUNERAL DIRECTO: 
the registrar 


Ws, rea eae ey 
©. COU! r 
Prince Georges Elan bee 


3. $x © COLOR OR RACE |7. mannigD [] NEVER MARRIED JE] [© DATE OF BIRTH 7 AGE ig geo [ONDER WEARTIF ONDER 30 
fr . ai ¢ ost birthdoy] Month: De H i 
Mal e aucasian |winowe  owvorceot] | 14 August 1938 ao ara echo (eee. 


Se —_ 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) , 
4 
BO FAL 8-27-S 8 OLDEN H NA E. S KAN O CAL 


WV 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTI Dab. REGISTRARS SIGHATYRE 
il CHAMBERS Co /Yoo Cyppin Skid Per | 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ttem 20h Film 233 9-90-58 


h “CERTIFICATE OF DEATH 09433 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. if institution: Residence befare odmissian) 


9 b. 
Colorado SOP 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Marlboro, Md. Longmont pyex -3 

i i . tS RESIDENCE 

oy Oe INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS « ON ate 
USAF Hospital Andrews, Andrews AFB 523 8th Ave. yes] No Gif 
a one & First Middle Lost 4 gd Month Day Yeor 

{Type oF print) Richard Peter Roth ciate = Ausust 27 1958 


di dumoekinigtitt 1 12. CITIZEN OF WHAT COUNTRY? 
luring most of workin, a if ceti 
13 mos ing life, even if retired) aaletdo hs Cac Mite acd 


Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 
m1 ? yu 
Mechanic U.S. Navy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Roth Unknown 
15. WAS DEGEASEDEYER WY U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yer, pe oF unknown}, Itt yes, give wor or dates of service} ae =: Se 
Yes 5238-9595 Official Records 


= 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED @Y: 


es IMMEDIATE CAUSE (0) Multiple internal injuries, severe 


a . DUE TO 
es 
DUE TO 
{c) 
Fa Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
3 yesQ] No Ql 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port It of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH) =owoeg sittine next to ariver ent off hichway 
© JF EITHER, NOTIFY MEDICAL EXAMINER) - : ce as 
2 
& [2. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED — | 20e. PLACE OF INJURY um form, | (County) {(Stote) 
3 Hour a. m. While. Notiwhite 2 C3|) aufectoty, street..olfice bidg., etc. . 
Q Ors 1956 fot work [J ot work (| Hiehwa: Prince Georges Md, 
21.1 certify that | attended the deceased from._____ LU el eas GE se: epee ess ph Psn 3 that | last saw the deceased 
ative on_. ms See. ., and that death accurred at________. M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SoWatuR 2 USAF Hospital Andrews, Andr 27. 


; B / / 
pyatans eee Car fp Usa oe 442 


Pages | and 2 should be, 


completely filled in by the funeral director, 
fers. 


yy 


Then please remave corbo: 
|, and in ony event within 72 hours ofter d 


is certificate hos been signed by the attending physician a: 
. oF removal, 


use as the burial-transit permit. 


th 
remation, 
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the registror prior to burial 
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TO FUNERAL DIRECTOR: 


VS AT5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9434 
CERTIFICATE OF DEATH Ree 


1. PLACE OF DEATH a: boro jae hae (Where deceased lived. i institution: Residence before odmission) 


0. COUNTY 0. STA be 
i Se | by Prince Georges 
b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY tN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 2] days and 
Rainier /(. 


d. NAME OF HOSPITAL {If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


ay Hosnital 012 3741 St ; yes [] No Gt 


3. NAME OF First Middle Lost 4. DATE Month ” 
eee keee irs 03 cr ‘ont Day fear 


(Type or print) wa. DEATH August, 2h 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthday) 
KF 1 wipowen [] Divorced [) 10 18-88 “69 ue Months! Days | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home ee CF USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Parker Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ea gy ot ae William Fr, Rowan Mt Rainier, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per,tiné for (0), (b). ond (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ; = = nt 5 aaah 
, IMMEDIATE CAUSE (o}__ (7g 2 «_- were d Lot & iL ean, 


Lo DUE To 


Conditions, if any, which a 
gove rise to immediote 
couse {0}, stofing the under. { DUE TO 
lying couse lost. ©) 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. gil 
YES NO 


20a. ACCIDENT WAS _ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ea {City or town) (County) {Stote) 
cur 3. While. __ Not while foctory, street, office bldg., etc.) i 
pom. 9 lot work [7] of work Hl 


21. 4 certify thot | plac. the deceased fram. AAp hse eae . W204 4G £4 19S Mot | lost sow the deceased 
alive an LEM 95 Fr ind that death occurred ot_9.350.. JM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) SIGNED 
Mii 2 3503 penny $7 Sesleo 
ms I te (imo M7 kamen td. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR ORBEAXTO: 72d. LOCATION (City, town, ar county) Stote} 
Lb (Stote) 


EMOVAL (specify) . . . 
guevar’” | aug 27, 1954 Washington National Suitland, Maryland. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240, REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville Maryland. oa AUG2 O'S Chithug 2 Hiasap 


MEDICAL CERTIFICATION 


é MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
9455 CERTIFICATE OF DEATH : 09435 


Reg. Dist. No. 


wt 
F 


sé 
3 =z hi } 1. PLACE OF DEATH 2. wet (Where deceased lived. If institution: Residence before admission) 
@. ; 
aie Prince George's marytano || ° Gas "f 
3 r b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, wrile RURAL and give sfearest town) / 
S RUI he give neqrest ap fo 
$2 suit. andy and 16 Days Washington, D.C. 1¥ 2% 
ae g > de ae eee {If nat in hospital, give street address) d. STREET ADDRESS e Ss Chas 
£4 <i 
= suitTand“Nursing Home: 1716- 22 Street 5S. Ee ves) NOU 
= 6 3. NAME OF Fint Middle los 4 Date Month Day Year 
23 (ype or print) ADELAIDE Te ROWLEY biare «August 41st 19 58 
& é 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fin sean iF UNDER 1 YEAR] IF UNDER 24 HES. 
ont barney ee eS 
z. Female White —|wooweXiK oworceog | April 12th. 1877 | ‘gy. iret 
¢ 0 10a. eg ecu AGN ate kind oe saa 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e luring most af working life, even if retire 
a Housewife Domestic: Virginie USA 
z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Taylor TERESECRXGHIUNS. Tabiathe Suttle 


fe WAS DECEASED ee U.S. bali pet a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 00. 0¢ unknown) (IE yes, give wor oF dates of service! 
Mr. Olarence A. Rowley Same as # 2. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond ().] . 


PART 1, DEATH WAS CAUSED BY: 
, AMI 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbe 


EDIATE CAUSE (a 
> XK DUE TO F 
Conditions, if any, which " ¢ auedthy 


gove rise ta immediate 


cause (a), stating the under. oe) 


|, and in any event within 72 hours offer 


lying cause last, (3) 
Parr Il. OTHER SIGNIFI IT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Bee yeas 
LYAKAA, ves) No Ph 


20a, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 7. While Not while foctory, street, affice bldg., etc.) j 
p.m. 19 lot work (] of work [J ' 


21.1 certify that | attended the deceased fram. ne ae 19. ta Ze- 43, 19-3"Sthat I last saw the deceased 


use as the burial-transit permit. 


z 
Q 
= 
2g 
Pa 
& 
uv 
= 
a 
a 
8 
= 


fematian, or remaval, 


” 


may be retained by the hospital or attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion a 


$ 2 alive on._ C2494 3O __, 19572 __, and that death accurred a8 P Mi, from the causes and an the date stated abave. 
3 = i DORESS (Street, city or town, stote) DATE SIGNED 
Bs Seu in: Se eee ees ek ee 
Re ! Was’ ton ; 
2: / | \umwwes HERBERT Ss. carEs ee ey 
“4 ? 72s. BURIAL, rMATION ‘Zp. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote) 
es Maat re Sept. 3-58 Taylor Cemetery West Moreland Coe, Vac 
ig INERAL DIRECTOR'S SIGNATURE , , ADDRESS , 0 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sie! Aikésrraep4 rpg. - “O/H Tr lowe sep2 "58 | Coihan £ Kiama 


YE, nak LC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09436 
§456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : : 


FOR STATE Reg. Dist. No. 
HEALT! oe FA PLACE OF DEATH > yy) 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
°. s ft, f 
£8. iY \ Fern CB (= CIEE marano || NE 77 Z b. COUNTY oe. 7: 
ees } 
aes a b. CITY OR TOWN i ue cree in ie URAL ¢. LENGTH OF STAY IN 1b €. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Bs. pecrest town) y C/ - iZ 5 
os po a) Le) ©. f y K (2) ice re f 
ooo. af Sz ae i ad | 5 
gens d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 3. STREET ADDRESS ig RESIDENCE 
e_eo On J re VA a < 
Segoe 5 PU ee M-« / yes [No Fy 
SOT 3 = — —= —— = ——_— 
sEso 3. NAME OF First Middle j E 
g28a8 QECEASED. ye af oy Jig OF a ee 
wero ‘ype of print LZ, T ‘ 2 fy s cone 
mE oes ZF t) Yr) 2 MNS RSS wis an PLP LAS 2 
So $2 3 3. SEX 7 6. COLOR OR RACE |7- MARRIED LY NEVER MARRIED []|B. DATE OF BIRTH 9. ng (FUNDER 1YEAR] IP UNDER 24 HR5._ 
= Tote / ; =e y be, Months | Da: Hi Min. 
ame /) ; ey v7) |wioweD] —_ivorceo Dy Hie vote rs ax eae 
3 3 »> 100. USUAL OCCUPATION (Give find of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
+ iy J queeg most of wipe ‘even if retired) a —_—_ rt 
3-2 Galt LAME IAP re 2ftenS _& 7 Y) = Feo ee 
Ss g8i 43. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
o / ¥ f + ee, 
gee ae Liogk wrt? } tay Lo pA 
£g5et 16. DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT =~ ‘Address od = j 
RG2e p je, m8 -: on) | re. Ge wer erdots atom) | Oy j 
a aj 247) =O ne, 
352° iL 4 4 
5 - is a 18. CAUSE OF DEATH [Enter only ane covse.per fine for (0), (blond (c).} Sena 
2 i 
6c PART |, DEATH WAS CAUSED 8Y: / Dw 7; 
#26 28 IMMEDIATE CAUSE (0) de 42 tye 2 3 = 2 Gn EFS 
eees 2g 0 
f-¢ 8 * es : ul 4 
see P 3 4 ¢ 7X bet x 
380% 2 ions, if ony, which ®) Ss ALLE. (es Lo link eae 
a- oe gove rise to immadiote cause a i 
Ze S26 {o}, statin UE TO (Sy F at! 
= o couse i “ts al t is é 
2 bo e 4 5 se) = = rT EC = 
se ges 3 FART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
255 a ee 
SEU GE 4) 
esses 3 ves ae 
fag PS £ — ee oe 
chi ed % [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ter Port Il of r 
Be eee E [de EXTERNAL CAUSE WAS {Enter nature of injury in Port tor Port Il of item 18.) 
bee § | CAUSE OF DEATH. 
a ee = -_ ae ——— : = a 
Ey 22° S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20f, (City of tawn) (County) (Stotey 
e=o. 2 a Hour 9. m, While Nat white factory, street, office bidg., etc.) | 
z > 2 pom. 19 fot work [J of work J H * 
Zr ty - 7 7 ; 7 r : 
=% 6 21. I certify that | took charge af the remains described abave, held an Autopsy [], Inspection [2]; Inquiry [], and in my 
ef sBSs cpinion death Wed from: Natural causes ale Accident 2. Suicide im Homicide ma Undetermined manner oO 
2b 
<2%650° ‘s SS Z 
VEsuo ACTUAL te 2 f , —_—— DATE SIGNED 
arses Bene ful Lo an, CHIEF MEDICAL EXAMINER [J 
a y vy / ; hel ASSISTANT MEDICAL EXAMINER [7] Lr, ge fee 
-ePas EXAMINER'S, Z ce \ / pals Dy 
rizes Naina tens Char 9 a YO 7 _DEPUTY MEDICAL EXAMINER] vi ( 
S225 Bo. BURIAL, CREMATIQGiP22b. DATE THEREOF | 72c. NABAROF CEMETERY OR CREMATORY =| 22d. LOCATION (City, lown, or county)” —~—(Stote) 
aes2~ REMOVAL (Specify #e> Yo a 9-5: z ng oo 
errr bi statin Meer. t 2 


; ISRUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2do. REC'D BY REGISTRAR | ¥ab. REGISTRAR'S SIGNATURE 
VS. ATSMI , LZ 
$2157 oe” at. nip FO ~Yh fh pareSEP 2 '98 ¥|  Cluthun £ Mind 


or attending physician. 


may be retained by the hos 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer decth: Page 4 
TO FUNERAL DIRECTOR: Ay 


ett 


id 


letely filled in by the funeral dir 


is certificate has been signed by the attending physician ani 


use os the buriol-transit permit. 
Temation, or remaval, ond in ony event within 72 hours ofter di 


a 
_ 
e-} 
2 
4 
a 
“ 
> 
: 
°. 
3 
oD 
o 
é 
2 


Then please remove corbon 


page 3 should be detache: 
the registrar prior to burial, % 


* 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pri oma. 
9361 89437 
2 CERTIFICATE OF DEATH Soe, 


2. Sata leh (Where deceased lived. If institution: Residence before odmission) 
°. b¢COUNTY 
Washington D°C° 
. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoresl town) u 


Washington D. C. 


1. PLACE OF DEATH 
@, COUNTY 


Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
Hya ille Md 


iL’ly 


NAME OF HOSPITAL (If nat in hospital, give aves! oddrens) ‘ d. STREET ADDRESS : @. I§ RESIDENCE 
oR a No A ‘, ON_A FARM? 
Bell Nursing Home 4929 First Street N W ves 1] No EX 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
tyes oF pe) Maria Seidel Sam August 22, 198 


3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEO [if | ®. DATE OF BIRTH 9. AGE (In yeors [FUNDER TVEAR|IF UNDER 24 HRS. 
4 fost birthday) [Months] Doys,| Hours | Min. 
female white widoweo [] ovorceo[] | July 29, 1958 yes. Ru. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CN Washington D, C, U6 A 


JA9. FATHER'S NAME 


Marquis R Seidel 


14, MOTHER'S MAIDEN NAME 
Norma Cipriano 


1S. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCtAL SECURITY NO. |17. INFORMANT Address. 
aes Lie ae. neha Bell Nursing Home Hyattsville Maryland. 


18. CAUSE OF DEATH [Enter anly one cause per tine far {a), (b), and teh.) OMaet eaemmet 


PMT On eS SE : 
a, DUE TO 
Conditions. if ony, which Z L = 
Gove rise 10 immedioto | oe 1G ,, ‘ 


couse (0), stoting the under. 
lying couse lost. a 7 . 
Paar Il. OTHER SIGNIFICANT CONDITIONS CON’ JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City oF town) (County) {State) 
Hour 0. m. White. Not while foclory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work (] 


' 
21. | certify that attended the deceased from._& wget Lh. WIE to Lyest dd_., 19 3¥. that | last saw the deceased 
alive on... A A%e2 ‘ WSO, and that death occurred at 4S A M, fram the causes and an the date stated abave. 


z 
2 
= 
< 
ry) 
= 
& 
= 
Fr 
fe) 
= 
< 
a 
6 
rr 
= 


F nae {Street, city or town, stote) ATE SIGNED 
CTUAL 5 f : 

SionaruRi 2 MO. . Lathage tan, 0. Shals§ 

PHYSICIAN'S 

NAME (Type 


Ra. Halle ee ee 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL ity’ . e 
Buria Aug 23, 1958] Mt Olivet Cemeter Washington D, C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
* i! Wr, Hae 
F, Gasch's Sons Hyattsville, Maryland. jon AUG25 58 Cort be 


AVVVV VV XV F 


1 


FOR STATE 
cEoeus DEPT. 


¥ 


-) 
shauld be used os a burial-tronsit permit, File pages 1 o 


on. or removal, and in ony event within 7 


i 


g the ward “pending” in pencil in Item, 18. Give Poges 1. 2, ond 3 to the funeral director. 
Chief Medicol Exominer’s Office along with form PM3. P. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


o 
E 
§ 
4 
vv 
x) 
a. 
> 
a 
°o 
oT 
Pa 
peo S 
Ca & 
SBRS 
SPO nm 
srr eg 
vou 
Seay 
sone 
o$-aeg 
2a 
£242 
zx © 
sees 
eesz 
sc. 
° 
2 
VS. AISME 
5M 2/57 
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£e 
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serv 
ea 
55 > 
ePeo , 
“ yo 
> eee 
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Pp oe 
CS ee) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae G9438 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before o 


a. COUNTY 
Prince Georges marviann || “SATE Maryland SONY Pr, Geos 


b. CITY OR TOWN II outside corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR genesis autside corporate limits, write RURAL ond give neares! town) 


*“Gheveri D.O.A. “West Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give streel oddress) = STREET ADDRESS a e. i RES! DENCE 
Prince Georges General Hospital 2709 Kirkwood Plac Apt. 201 | vs ONO 


3. NAME OF First Middle lost 4. DATE Month * Dey Yeor 
DECEASED OF 
(ypeor prin) = William Joseph Sherwood, Jr. cearH = August = LL, 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED W)]®. OATE OF BintH Ao hat feet IE UNDER LYEAR] IF UNDER 24 HRS. 
jut buthdey) 
white widowep [J —_—ivorceo [) 13 ” Doys | Hours | Min. 
ind of work cr KIND OF BUSINESS OR “al 11. BIRTHPLACE (Stole or foreign country) 


nif retired! 
Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


vission). 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


100, USUAL OCCUPATION 
during mast of working li 


William Joseph Sherwood Shirley Green 
18. WAS. jae Sd EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
en ioe pee | Shirley Sherwood; same address: as #2 2. 


18. CAUSE OF DEATH [Enter aniy one couse per line for {6}, (b). ond (@).] TIERVAL Between 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __-—s Suffocation. as 2 
I 2 DUE TO 
Conditions, if ony, which ot Smothering with a blanket 
ROve rise ta immediate couse a ses 
(0), stoting the undertying( CUETO 
couse ast. (e). — 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}, WAS AUTOPSY _ 
—_————— PERFORMED? 

3 YES i no] 

S 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port H of item. 18.) “ied 

id PRIMARYS or CONTRIBUTING () 

§ EATH. Accidental smothering with a blanket in crib. 

Jato™ 

% }20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 120F, {Cily of town) (County) - (Stole) 

a Hour 3% While Not wile foctory, sireel, office bldg., etc.) | 

= p.m. al work [7] of work [7] ‘ 


21. I certify thot | took chorge of the remoins described above, held on Autopsy J, Inspection [J], Inquiry X¥, ond in my 
Opinion deoth resulied from: Notural couses ‘ial Accident {], Suicide [ah Homicide [], Undetermined monner O 


CHIEF MEDICAL EXAMINER Oo be Pd 


ASSISTANT MEDICAL EXAMINER [7} 

DEPUTY MEDICAL EXAMINER [J] 

Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
8/13/58 Mt ol ivet Cemetery 


23. our eer S SIGNATURE ‘24. REC'D BY REGISTRAR 


F. Gasch's Sons Hyattsville, Md. care AUG 1 8°58 


ACTUAL 
SIGNATURE. a A M.D. 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION. 
Bur: male 


= 
‘2db. RECISTRAR'S SIGNATURE 


Cttan £ TGaisA. 


WF AODD/IE/XVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09439 


STAR} Reg. Dist. No. Me 
HEALTH DEPT. [7 PLAGE OF DEATH x: Ys 7. USUAL RESIDENCE (Where deceoted lived. Uf imtitulion: Residence before edmittion) 
o o. ©. STATE b. COUNTY 
Pig Prince Georges MARYLAND Maryland Pre Geoe 
a B. CITY OR TOWN it eae corer Fr, wit CURA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
-s nd ge heaves! tow 
8 ts 3 yrse ‘ Heights 7 
5 2 4. NAME OF GSHTAL QB INSTITUTION {If not in Reapltolig Gera iewetioddrans) 4 STREET ADDRESS RUATAN e. IS RESIDENGE 
ry ey ny A 
a 5626 Rewben Street re! |’ 5626 Rewsan Street Lvs) NO] 
fed 7zer SS = — z He as = Sn 
S28 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
sas DECEASED oF 
ae {Type or print) Derma Ted Showard beats Auge 8, 19 58 
Sie 3. SEX 6. COLOR OR RACE |7. MARRIEOM] NEVER MARRIED [_]| 8. DATE OF B1Ri 9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
s= fongtgatdor) Doys | Hours | Min. 
ere Male wiooweo [] DIVORCED [J 58-23 3 yr 


100, USUAL OCCUPATION 2. CITIZEN OF WHAT COUNTRY? 


during most of working 


driver 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘even if retired) 


< 
Twa 
pel 


ral __ Transportation N ee UeSAe 
35 13, FATHER'S NAME 14, MOTHER MAIDEN NAME > 
ae Derma Ted Showard A at __ Georgia Meers 
23 15, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT ia + x, oS. 2s 
= racer mained heaps ASS 
3 Yes | WW. 2 577-22-6036 | Elsie Showard; same address as # 2. Z 
s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] = — : INIERVALBEIWER 
PART t. DEATH WAS CAUSED BY: 
- ‘ DAMEDIATE CAUSE {0} = = Suffocation — C—O — in Stn = 
7 0 DUE TO 
Conditions, if ony, which rm Carbonmonoxide poisoning 


pencil in Item. 18. Give Pages }, 2, ond 3 to the funeral director. 


Chief Medical Examiner's Office along with form PM3. P 


gove rise to immediote couse 
(0), stoting the undertying( OVE TO 
cave lost. {c}. 


at) ___ Conflagration_in_ home _ a = 


ificate shauld be executed within 24 hours ofter death. If any delay is necessary. please 


shoufd be used os o burial-transit permit. 


rior ta burial, cremation, ar removal, and 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was ‘AUTOPSY 
ERFORMED? 
3 Yes! O Nog 
: E | ido, EXTERNAL CAUSE WAS. tp _ |: DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Pot I or Port 1 of item 18) Sets 
~o a ‘or 
A & | CAUSE OF DEATH. Conflagration in rocm of deceased. Cause unknown at ait time. 
2 2. eeeen 
© § | 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20, (Cily or town) 
eos a .. While Not while factory, street, office bldg., etc.} | 
> = oxy 8 ot work [] 1 work ar Py 
zee ai. Te that | real charge af the remains derenued Fiat held on Autopsy [], Inquiry fe and in my 
eS sEsE apinion death resulted fram: Notural causes [[], Accident . Suicide 0 Homicide o Undetermined monner oO 
25te 
4266 
eS 
Se 5e 2 YA CHIEF MEDICAL EXAMINER [7] CATE Sere, 
2sfao - . 
ge 33 a ASSISTANT MEDICAL EXAMINER [7] 
£ ca 
5 [Bes NAME (Type) John T, ‘Maloney, M.. DEPUTY MEDICAL EXAMINER [3 
£3 _ = —— 
& 8 ies Ro. BURIAL, CREMA\ BURIAL. CHEWATION. 2b. DATE THEREOF ic. HAME OF CEMETERY OR CREMATORY 72d, LOCATION {Cily, town, or county) ~ (Stote) 
i 
oien8 Baier’ | 8/12/58 Arlington National Ce - Arlington, Tivainis 
a = 23. FUNERAL se ae ~~ pooress WEST. D.C. [reo nec ay recistear 12. AR . 
VS. AISME & 
hel The S. Hines Fo.-2901 lth St.,N. We joan. 


1 / MARYLAND Ks epg eiblen OF Se rn 18 r 94 4 0 
9362 oe CERTIFICATE OF DEATH 


is Reg. Dist. No. 
3 1. PLAGE OF DEATH UT RSA acca ed anos Relators Peis rainy 
a. €O p COUNTY 
MARY! 
RCE Crore said ‘aii Pe at 
B. CITY OR TOWN [IF outside corporate I ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN'(If cughde carporate limits, write RURAL and give nearest tawn) =F) 
RURAL ong give Py gun) 22 
g : Arlington et at 
2 3 NA oF sin (IF not in hospitol, give street address) | g. STREET iy 1737 Qpeer 5 Lane Le a 
2 LET ZAL ELA D/ Alb [kA / YES) NO. 
2 
o 3. NAME OF First Middle Dey Year 
= DECEASED A oO" . 
$ (Type or print) Eleanor OWEVLL Slean 9 
o 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH ; d 
eo t col MaRRIED [] NEVER MARRIED ([] fon heat 
¢ \ fema w WwW wipowep [f-~_oivorceo q- 1-18 Se . 
PAG . USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or fareign country 12. CIIZEN OF WHAT COUNTRY? 
~” during mait of working life, even if cetived) 7 ae yY Se ; 
‘ Clerk “BALLS = 4) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


of Br! ferLd -RAMC ES WlLe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no. of unknown) UF yes. give wor oF dates of service) (fe, i Lf. oO WE: ede 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b}. and {ch} Ber ee nea 


Then pleose remove carbor. 


PART I. DEATH WAS CAUSED BY: 
pA IMMEDIATE CAUSE (a! {ese 
4 U DUE TO 


& Gietgem 


Conditions. if ony, ASS rm 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 


19. WAS A AUTOPSY 
PERFORMED? 


yes) Not] 


2c. ACCIDENT anette oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ee TO {City or tawn) {County} (Stote) 
Hour o. m. While Nat while foctary, street, office bldg., etc 
p.m. 19 lat wark [] at work (J " 


21. | certify that | attended the deceased from.__ a 9.8, to. fo ps Gud L109 SS thot | last saw the deceased 
alive on_. ae , and that death accurred at — fran the causes and an the date stated above. 


ADDRESS (Street, city ar town, state} "i TE SIGNED: 
wa $i Orva thee DUI nak nya ; 


Ro leuriat. ¢) 2b. DATE THEREOF Me. N, OF CEMETI OR CREMATORY ‘2d. Es, (City, town, ar county} State} 
Rees Ke f3 NE fe Coeeyce Lf ty 


emotion, or removal, ond in ony event within 72 hours ofter 


ir use os the buriol-transit permit. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


ined by the hospital or ottending physicion. 


Naettyes 5) 


the registror prior to buric: 
= 


FUNERAL DIRECTORS S| RE ye 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

; y ’ Chithin Peck 

sine Lvenoed Huck Soo 42 leat 458 rd Pea, 
(/ J] 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


41 
shee sles 9416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... | uo4 


HEALTH DEPT. 1 PLACEOF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 


a. COUNTY STATE 
Prince Georges __manvano |] ° SA Maryland "SUNY Pr, Geo. 
b. CITY OR TOWN {il outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Cheverly D.0.A. 55 Bladensburg _ = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrers) ¢ STREET ADDRESS e IS RESIDENCE 


Prince Georges General Hospital|] ‘ 5535 Volta Avenue_ SO) NOx 


3. NAME OF First Middle Lost 4. alg ‘Month Ooy 


DECEASED 
eae Albert Leonard Snyder Beata August 2, 
5, SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED []] 8. DATE OF IRTH % oe Bh 1FUNDER | wea tf UNDER 24 HRS. 
Male White |wicowef)  owvorceo(} 7-19-96 | ‘ ‘eas ets | i 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i: 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S.A. 


eputy Shertff Law. Washington, D. C.. 


19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bradley Snyder Bernice Kenard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address HY vatt sville ; Md. 


Va, fs (7 wriknown} (It yen, give wor or dates of service} > i | Leroy Snyder; 4205 74th Place, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (). } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Shock 


“Ydal DUE TO 
Conditions, if ony, which fe Coronary Occlusion 


g0ve rise to immediote cour 1 
tori he undertyi 
ea a _Cardiovascular renal disease ~) a 


PART tl, OTHER SIGNIFICANT CONDITIONS CO FTRIBUTING TO TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Sea AUTOPSY 


Page 


with the State Boord of Health, 


mours ofter death. 


may be retained for your files. 


|. 2 and 3 to the funeral director. 


within - 


ila pages 1 


MED? 
YES oO. eNO & 


PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


‘ a eee = -# 
0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eo 820f. (City or town) (County) (Stote) 
Hour o. m. While Not white foctory, street, office bldg.. etc.) | 
p.m. 19 ot work [} ot work [7] 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection (SK Inquiry $3. ond in my 
opinion deoth resulted from: Noturol couses Bg Accident ([], Suicide [J], Homicide ([], Undetermined monner ([] 


ef Medical Examiner's Office along with form PM3. Pep 


word “pending” in pencil in tem 18. Give Pages 1 
3should be wsed as o burial-transi? permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part Hl of item 18.) 


g 
3 
a 
é 
° 
3 
Hd 
. 
3 
= 
e 
€ 
g 
nod 
6 
3 
i 
2 
= 
= 
3 
3 
Fa 
3 
5 
3 
et 
2 
4 
2 
& 
8 
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MEDICAL CERTIFICATION 


” 


or its designated agent, prvor ta burial, cremation. or removal, and in a: 


ACTUAL DATE S!GNED 
SIGNATURE. AAV ©) rh De a mip, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 


Namie diohn T, Maloney, “D. Dery MoKA AMOR August 2, 1958 
Tro. a ES 72. DATE THEREOF -—~—*d ae, NAME OF CEMETERY ORG REMAROSK Tid. LOTATION (City, town, oF county) (Stote) 
Buraat”™"” | 8/6/58 Arlington National eee Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: it RECO BY REGISTRAR eas SIGNATURI 
Se alg F, Gasch's Sons Hyattsville, Md. AUGG 58 ns a 


BM 2/57 a 


TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, writing 1} 
4 should be farwarded to 


TO FUNERAL DIRECTOR: P. 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 9 4 4 9 
9417 CERTIFICATE OF DEATH Cm 


Reg. Dist. No. 


at 


= 
3 on Y 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If imation: Residence before odmision} 
° b. COUNTY 
s LAND , 
5 i Prince George (x €0. 
Th b. CITY OR TOWN (If outside corporote limits, wrif€~| c. LENGTH OF STAY IN 1b «. CITY OR TOWN (8 outside corpargle vit write RURAL ond give nearest town) 
s a RURAL 0 \d give necrest town) J, 
52 Chevey iMovnt Rainier 
z = d..NAME OF HOSPITAL (ii i / d. STREET ADDRESS . 1S RESIDENCE 
=4 "y f OR INSTITUTION ‘ON A FARM? 
rs a Ey 9 g- Wells Ave. yes [1] NO 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ue 5 ‘ 
23 (Type or print) LAURA MA. SOYWLE DEATH Av us J/é 19 S83 
a f 
o 5. SE 6. Lod, R RACE | 7. B. DATE RTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e Pe, le MARRIED [] NEVER MARRIED [] ai f ain cay 
B; ™, Pite: WIDOWED bDivorceo [] £: V/A ys 
& ca 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDI eS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
* during mos} of working life, even if retired) “ 
<3 [DOSE JAIPE Ono re anon Mh, bY t 
2 3s 13. FATHER’ SaiAME / 14, MOTHER'S MAIDEN NAME 
ss 4 
oo L) oO 
23 Leen € 
4 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURI cy NO. | 17. INFORMANT, Address Ato 2, 
3 I (Ves, no. of unjnown) {IF yes, give wor oF dotes of service) x 
: A/o_| 13-05- et 
os 18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), ond (c).) INTERVAL BETWEEN 
@ PART |. DEATH WAS CAUSED BY: hae a 
§ (IMMEDIATE CAUSE {o] 
is LA / DUE TO 


Conditions, if ony, which tb) 
Gove rise to immediate 
couse (0), stoting the under. 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WastainBesy 
a a RFORMED’ 
ves] Nof 


. ar remaval, and in any event within Z; 


20, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, tre [a (City or town) (County) (State) 
Hour 0. m. While Not while Factory, street, office bidg., (ete) 
p.m. 19 Jot work [[} of work 0, 


21. I certify that | attended the deceased from. ft/s. 1B, WATT to___ re 192% that | last saw the deccosed 
alive an 4 -, and that death accurred at._. pg fram the causes and an the date stated abave. 
rE 


EE SS (Street, city or town, sty te) é DATE 4) oO 
PHYSICIAN'S. lh 
NAME (Type) HE a 1 (TOES D> Uadeashes 
=... eee 
720. BURIAL, CREMATION, o Ope THER ae Z2c_NAME OF CEMETERY OR CREMATORY Sipe os) 
IDALvU Mies eo fa on | “* 


certificate has been signed by the attending physician and 


se as the burial-transit permit. 


MEDICAL CERTIFICATION 


emotion, 


may be retained by the haspital or attending physician. 
¥ 


poge 3 shauld be detached 
the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: Aft 


raarOREea tone oReIGIA te Attn REC'D BY REGISTRAR | 24b. REGISTRARS Sonam 
VS A15 (4) ‘ ’ ph , 5 Ch. 
15M 10/57 IZ io a AK tend 4 Attn AUG 2 2 '58 Littua £ Tren 
\S wtpeah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


lled in by the funeral 
Pages | and 2 shauld be filed with 


Then please remave carbon 


. ar remaval, and in any event within 72 haurs after 


use as the burial-transit permit. 


¥ 


matian, 


this certificate has been signed by the attending physician and cpmpletely 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: Aft 
page 3 should be detached 
the reglstrar prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 4 4 3 
9418 CERTIFICATE OF DEATH f 


Reg. Dist. No. 
1S poe OF z c™ Eeore RESIDENCE (Wherg deceased Ii If institution: Residence before admission) 
b, COUNTY 
Mi Voie Lear blS mmm || Wa pyla ve per 
b. CITY OR TOWN (If outside corporate limits, write TY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
RAL ond give qéarest town) ’ id a2 
e oS (Aen >> > O ae r— 
IE OF HOSPITAL (If not in hospitol, giveAtreet address) d, os ADDRESS / e. 1S RESIDENCE 
7 EP Ws s/7 V7 ON A FARM? 
4 2. SRSTER : ERBSTER. ves F] NO LH 
3. ae First Middie 4. Pee Month Yeor 
(Type or print) OO Vi l= LPs LE: Pads S| beatw fet L/SsT WD w y 
5. SEX %. Color a RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF 22 (& years [IF UNDER 1 VEARTIF UNDER 24 HRS. 
| ati Ips day) | Months[ Days | Hours | Min 
wiooweD [] Divorceo [] ys. 
100, Feel OCCUPATION aes kind of work danel 10b. KIND OF nie anus Nn, oe State or f c er CITIZEN OF WHAT COUNTRY? 
I during most of ening ie oven if retired). C. + eee oy) rer a5 


a 


lRl-BS [Lfemas” LA VERY Hes puis 
33. FAI ER'S NAME 14. MO LC, NAME 
LIE ORG E M1, freoayn As ae MI iS oe 


ie was ni U.S. mars FORCES? y) esghu SECURITY NO. iNT Address 
es. no, ar upknows) ie twee service) 
hit RA /} ey ne 
18. CAUSE OF DEATH [Enter only one cause pertine-ter {0}, (b). ond (c).] fhiteeza, ) one ge cen 
PART |. DEATH WAS CAUSED sy: Pet P77, 
< IMMEDIATE CAUSE (a! A SLC 2 A (O97 ZA 4VS 


1S —. 
£ DUE TO aay Md 


3, if ony, which fe 
gove rise to immediote 

cause (a), stating the under- DUE To 
lying couse last. © 


J é Past fl. © g NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) | 19. pee etal 
, 42 ji 
5 (=a 7s yes [J NO =e 
© |200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par! lor Part lof item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF effHer, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Me Yoor [ns INTO OCCURRED 208, PLACE OF INIURY (Home, farm, 120%. (Cty or town) (County) (Stole) 
g Hovpon factory, seet, office bldg. te.) | 
= a m. aed Tapas ol work] ete 
/ 
21. 1 certify that | attended the deceased Soe 9.29 _-. 19.2% ,that | lost saw the deceased 


tw. ar nd that death occurred oh Z. 125M, from the causes and on the date stated above. 


Mo. BELL EL. OS fo WZ; DATE St 


alive on. 27 ZF. = 


ACTUAL 
SIGNAT 


PHYSICIAN'S 
NAME (Type) __|/ | VL[ER o 
Te. BURIAL, CREMATION, | 2 REOF Be hair ieee powtor Td. LOCATION (Cily, town, or covaly) (Hote) 
tae Soe Ash Memoria Sandy Spring, a. 


apt a lg allen. Rockville, Mi. 


in 24 haurs after death: Page 4 


ate be executed wi 


Fi 
& 
ae 
6 
3 
s] 
e 
= 
3 
ra 
3 
>. 
a 
2 
z 
“ 
© 
= 
= 
z 
= 
3. 
ra 
= 
= 
a 
° 
Zz 
a 
< 
E 
< 
« 
2, 
< 
e 
& 
a 
9° 
= 
° 
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aul 


Pages | and 2 should be filed with 


completely filled in by the funeral director, 


ud 


in 72 haurs after de 


Then please remave carban 


, and in any event wi 


use as the burial-transit permit. 


‘ 


is certificate has been signed by the altending physician and 


c 
ae 
os 

ES 
2 

a 

a 
— 
) 

e 
a 
3 

8. 


matian, or remaval, 


TO FUNERAL DIRECTOR: Afar 
page 3 should be detached! 
the registrar prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59444 
9458 CERTIFICATE OF DEATH ees ie 


1 Les OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
a. 


a a. STAI b. COUNT 
VANCE CTO ~cehdeoie Ark ee ~ LRN = Ge 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) . 
A a 


£) Zi 
d. NAME OF HOSPITAL (If not in hospital, ans street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


yes 1] NO 


NAME OF i 4 
5 Bes fe ime Doy Year 


(Type ae print) Dif ee BE, lobré 5 2S) Wo 5 


5. SEX 6. COLOR OR Me 7” marrico Lever MARRIED [] |. DATE OF 8iRTH 9. Ser IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ros? birthdoy: Manths Mit 
wioowep ao ovorceo | JULY AY, / Gorn [een | eon [i 


10a. USUAL OCCUPATION fae kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACEStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| during most of workigg life, even if retired) 
SEL POSEPS Tate VS hes fL, D Se. 


14. MOTHER'S MAIDEN NAME 


mes yo 


15. WAS. Bren VERO: Ss. pet Ie 16. Sd aan <A 7. RT Address 
WAS ROC eS 
La lo lat SMARGARET Thlblr As - bf FE ~ Mel 
LTE ry 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (cl.] [Enter anly one couse per line for (0). (b). ond (c).] 


PART t. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a! Heat heo-~- 


{ DUE TO 


Conditions, if-any, which waAhR Cb6LQO < A) BALIYE F2 


gave tise ta immediate 
cause (a), stoting the under, ( OVE TO 


lying cause last. (©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) |19. ao Hess 


petrees.. | £7 yl aE i: “LF Le BPLUALA VP, ves] No 


aaa DESCRIBE HOW I 1D fee a noture Af injury in Part | ar Port Il of item 18.) 


Poe. TIME OF INJURY Month, om Yeor | 20d. INJUR eee We. PLACE OF INJURY Hepes, form, T20F. (Cj or town ~~ (County) {Stote) 
Write ALD fi ery arent, oie | ar a $4 
LK >! A a 


21. | certify that | attended the deceased from... 4 ko oh YR ESAT that | last saw the deceased 


alive on__. yc ie, = = o te accurred at: , fram the causes and an the date stated above. 
IADORESS (Street, city ar tawn, state} DATE SIGNED 
SGnavuR tb; MA tte Slee grer Via. Pidicn haa Bs, Cif SBA 


rin ties 7 R R TR-_RRANOUNVE, Ch MTON LOD 


Wiis CATA R SHAUE STR BRAN M Vln Clabes Tol, 
To, BURIAL SE ta aes ea ME OF CEMETERY OR EMAC ; GIR EN (City, town, oF county) 
s i AA p45 ptt (Jo eR < 
2 = Nea CT 24a. REC'D BY REGISTRAR -+24b. REGISTRAR'S & a gals 
7 1c 
A Gomez se (Vee a! 


E 
ONSET AND DEATH 
NIESTINAL Lf P1ORRS f= LALLLE wD. 


MEDICAL CERTIFICATION: 


} ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9459 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09445 


: FOR STATE Reg. Dist. I Dist. No. 
HEALTH DEPT. , PLACE OF 2 2. USUAL RESIDENCE (Where di ed lived. If instituty Saieines” Poe aie). 
$ 0 eee ion eee sa maryiano || oasads Diana Re, 
rx j B. CITY OR TQWN i eonide corpora tins, LENGTH OF STAY IN Ib c. CITY OR TOWN outside ib Mang hee limita; write RURAL ondigive wend town) 


4 y e 


% 
a 


d. NAME OF HOSPITAL OR there Aba? [ea< i; STREET aking af celta gl ig RES DENCE 
a? : tot 4 e—” 


3. NAME OF First Middle 


DECEASEO . 
(Type or print) 224.0 ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [MD NEVER MARBED Oo DATE OF BIRTH 


I] bake [Leake Le bEE | wivoweo ovordto (J seattle 
A FT, 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI me Be. country) 
dying most of working lite. everyif retired} % & 


< 2 e% _ 
Mtns hod 
13, FATHER'S NAME Va. ae 'S MAI LNAME 
ly hen. 
DECEASED EVER IN U. S. ARMEO all SOCIAL SECURITY NO. 


wakrown} | (it yen give wor or dates of service) 


E IZ LT Sen 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] < i 


PART |, OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


a FS j DUE TO 
Conditions, if ony. which {by DEE aa Quix 0) al 


Yeor 


x i ° 19 9) i 
RTVEAR| IF UNDER 24 HRS. 
Ooys Hours | Min, 


9. AGE (in yeon 
‘bicthday) 


may be retoined for yourfiles. 


with the Stote Boor: 


jours after deoth. 


yes. 


2. CITIZEN OF WHAT COUNTRY? 


# 


1. 
Ve. 


in Item 18. Give Poges 3, 2, and 3 ta the funero! director. 


a 
"s Office along with form PM3. Pepe 


3 should be ased os a buriol-transit permit. File pages 7 
to burial. crematian, or removal, and in any event wi 


&. QOve rise to immediote coure = 
es (0), stofing the undertying( OVE TO " 
a < couse lost, (©). : = i? : 
es PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
aa! a oo a ud RFORMEO? 
Dw 
Es ves wa) NO ONO 
mg f [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Part I of item 18.) 
vs & | PRIMARY (1 os CONTRIBUTING O 
52 © | CAUSE OF DEATH. 
I. = —— le ire rei 
© = © | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fori 1208. {City or town) (County) {State} 
£6 6 Hour 9, m. While Not while Dacre, ape: Coenen) 

4 p.m. 19 of work [] of work ' 


wr 
hy 
r 


21. L certify that | took charge af the oot ene above, held on Autopsy [_], Inspection RA” Inquiry feb “ond in my 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If ony delay is necessary. please 


7... 
ese 5 opinion death resulted from: Naturol causes Accident oO. Suicide im Homicide O. Undetermined monner O 
gvlo 
256G° 
e 
= 5 ae mo, CHIEF MEDICAL EXAMINER (7) igh d 
SSeS =a .D. ; 
23 28 5 ASSISTANT MEDICAL EXAMINER [7] 
2 > = 3 AK es. of DEPUTY MEDICAL EXAMINER ~& 
£5 / Le ez ; Z 
sess io. BURIAL, CREMATION, f Tic. NAME OFACEMETERY, Pn, CREMATORY ~ Tiq-LOCATION (City. 19 N 
Car ane REMOVAL (Specify 
x a 
B49 5 

g 


1 dy Eig 


2-5 
[23 FUNERAL RECTO tye tao! pa OG 
VS. AISME Le, We , L 
5M 2/57 


a A ZL 
Zao. REC'D BY REGISTRAR a ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9419 CERTIFICATE OF DEATH neg. vise, UI446H 


1, PLACE OF ips 2 reir, abe (Where deceased lived. If institution: Residence before admission} 


0. COUNTY : ayy a. b. COUNTY 


od 


with 


= D o£ Columbia. f 
b. CITY OR TOWN SIG ee corporate limits, 4 Ate c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) / 
RURAL and give nearest tawn) ‘ 
he Washington ¢ 


d. NAME OF HOSPITAL mars nat in hospital, gi d. STREET ADDRESS fe. tS RESIDENCE 
OR INSTITUTION cords Conv. He ON A FARM? 
40 3h = lst St SE ves (} NOK) 


. NAME OF i i Lost y ¥ 
NAME OF . Month Day ‘ear 


Riyecterieco!) Vammnino be August 26 19 58 


. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE te year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Monks] Days | Hi Min, 
Male White wipowep[] —ovorceo ff] | Oct. 18, 1881 7 Git yc ele ob ee la 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Italy U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Domenico Vammino Concetta (unknown _) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, no, oF unknown) (IF yes, give wor or dates of service) 
Family 


18, CAUSE OF DEATH [Enter only one covse per Jige for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


ps 
/ f 3H DUE TO 


Conditions, if any, which ’ 
gave rise to immediate y 
catse (a), stoting the under { DUE TO 
tying couse last. (c). 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19- pele 


yes(Q noD 


e Fil 


Pages 1 and 2 shoul; 


S. 


completely filled in by the funeral director, 


icy 


please remave carban 


Then 


20a. ACCIDENT WAS_UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part } or Part It of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Nat while factory, street, affice bldg., etc.) ! 
Pm. 19 fot work [at work H 


21. I certify thot, | attended the deceased from.__3_ ‘IO. _ WS to $ fd... 19S Mat | lost sow the deceased 


alive an.._Y% +e oe. 260K, and that death occurred otf 2:80AM, fram the causes and an the date stated abave. 
{/ ADDRESS (Street, city or lown, stote) DATE SIGNED 


ACTUAL 
SIGNATURE PAA ¢ é mo. ..34Qh, Cheverly. Dra, Cheverly, Md. 8/26/58. 
PHYSICIAN'S Gl 
NAME (Type| 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
" REMOVAL (Specify) 2 
Bo Ane, 28, 1958 Mount Olive Washington, D.C 
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matian, ar remaval, and in any event within 72 haurs al 


use as the burial-transit permit. 


ce 
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s 
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6. 


MEDICAL CERTIFICATION 
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page 3 should be detached 
the registrar priar ta buri 
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TO FUNERAL DIRECTOR: Aft 


Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yen) Rin aldi Fune ral ak 


Washington 2, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 a 
6420 CERTIFICATE OF DEATH esate 


od 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yer p9, oF unknown) | {if yes, give wor oF dota of service| 


I Vawes Miche Fredevick Drederse le Gitbenrine SD) Dist Seni Plee samt md 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
18. CAUSE OF DEATH [Enter only one couse getline for (o). (bh. ong (eh] 
PART I, DEATH WAS CAUSED BY: ) iy ‘ae R if 
Ng IMMEDIATE CAUSE (0) 2) M be 


DUE TO 


INTERVAL BETWEEN 


ONSET iy ‘ie 


Then please remave corbon 


motian, ar removal, and in ony event within 72 


~ cs 
% 3 3 , | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 85 i ° ° b. COUNTY \ 
=e MARYLAND 
" 32 yi Prince Georges Maryland Brince Georges 
3 3 g b. ESC da) (if Seraeareorst® limits, write | ¢, LENGTH OF STAY tN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neares 
2 . 
a ee) Cheverly ~_ Seat Pleasant, 
a a a d. NAME OF HOSPITAL (If not in hespitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
6S a5 ? OR INSTITUTION { ON A FARM? 
geet! : e Georges 6910 _D 60 oO 
ta n org General Stes . 
2 ot 3. NAME CF Fist Middle Lost 4. DATE Moath Day Yeor 
=z Bo DECEASED , OF 8 
© ete Cypser) Margaret _Melvenia Vann DEATH August 15 19-5 
2 Se. 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
= se lost birthday) [Months] Days | Hours | Min. 
fy oe Female ‘ wiooweo [] pivorceo 1 12-10-))3 fos. 
= & Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY> 
: ae during most of working life, even if retired) id 
é 3 Student tueshingtos D.C, USA. 
- s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO £7 
2 
° 
8 
= 
Fy 
8 
& 
° 
3 
ao] 
e 
a 
° 
= 


Conditions, if ony, which {bh D L AP ET ES 


gove rise to immediote 


jires 


is certificate hos been signed by the ottending physicion and 


3 

22 & coute (0), stoting the under. ( OVE TO 
Sets lying couse lost. te 
3295 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
23a je N PERFORMED? 
rh: 3 NE vs 1 No 
2 ou = ] 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
eae & | OR CONTRIBUTING CO CAUSE OF DEATH 
Zege © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
ste & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
H5.2e a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
28 5 ¥ pm. jot work [1] of work 4) fay} 
o2 . 4 
z 3 oe 21. I certify that | attended the deceased from. Oy 2 Tau to. V Aso hsnW_., 19.___.,that | last saw the deceased 
afae2 . $ 
Zegs 3 alive on_, avy oa | ee ~;-+ and tHat death occurred ot._10225]M, from the causes and on the date stated abave. 
fess OS > ADDRESS (Street, city or town, stote) DATE SIGNED 
<35°2 ACTUAL By 
apess SIGNATUR 1 eer /&6. AL MAN Msp cit . % eo 19) 
Ofaza { iG 
22525 PHYSICIAN'S * . 
Seaee NAME (Type) _f\; te S3iG) = x aes ee 
= & 
8 33 me Te. BURIAL CRENATION ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

5 Be MOVAL ify) 5 s 
Bees Burda Auge 19,1958 Cedar Hill Suitland, Md. 
ee 23, FUDIERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onthen S, Hare 


VS AN5 (4) ) fd ‘ 
15M 10/57 Ce SUK 4a Vou TY Mies AN | yes 4 2158 


d within 24 hours after death:Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


hah the deal hecertiticaie 4 


certificate has been signed by the ottending physicion bn 
use as the burial-tronsit permit. Then please remove corbyn 


moy be retoined by the hospitol or attending physicion. 


After ¥ 


TO FUNERAL DIRECTOR: 


poge 3 should be detoche 


event within 72 hours ofter 


, of remaval, ond inugn 


mation. 


4 


the registror prior ta burial 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tines 
9421 CERTIFICATE OF DEATH sea va, ma VOSA 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN Manas ©. STATE b. COUNTY 
Prince George y 


b. CITY OR TOWN (if autsid&corporate limils, write ENGTH OF STAY IN Ib ¢. CITY. OR TOWN (If outside carporote limits, write RURAL ond give nearest town] 
RURAL ond give neorest own) ae $ i 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. ‘STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
. B 183 yes [] no] 
Middle lost 4. DATE Month Day Yeor ‘ 
or Ey Bahy Gir} Vincent. beac it 19 
5, SEX 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors. [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) [Months[ Doys | Hours] Min. 
oe Neorn _|wirowen pivorceo [] Lot a 


12, CITIZEN OF WHAT COUNTRY? 


Go. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


William Vincent Mervland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Vincent Yvonne Parker 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


x 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tote | litt ran'g ieee toes isch M 

other 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {hj 


PART I. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSET AND DEATH 


FP. 
/ ; DUE To F 

Conditions, if ony, which w Lh Soh 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO ~ 

lying couse lost. fel 
2 Pant dl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fe) —r—er—e—>r'v—es PERFORMED? 
= 
6 yesf] nofj 
| 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, } 20F. (City or town) (County) {Stote) 
5 Hour 0. m. While. Not while foctary, street, office bldg, etc.) | 
4 p.m, 19 lot work [J ot work : 


Py ADDRESS 2 ‘or town, stote) DATE SIGNED 
ACTUAL / é 7 
ER! ORI, oF le os she Ba Ste = Lark, dade 2a ff. 


PHYSICIAN'S 


NAME (Type) 
72d. LOCATION (City, town, or county) (Stote) 


Zo. ual, CREMATION. 7b. DATE THER! 
JAY (Speci : : 
cremppion a /B ce George's General Hospital, Cheverly, Md. 
PRAL DIRECTOR'S SIGN, DDRESS: 240, REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Lbe~ yxy W. Penn, Jr. pare SEP 2 2 '58 Cotbun $, Firat 
ZOD I XVe 


eministrator. 


< 


FOR STA 


rea DEPT. 


Ro 
‘eb 


Page 


If ony delay is necessory. please 


with the Stote Board of Health, 
softer death. 


Item, 18. Give Pages 1, 2, and 3 ta the funerol director. 
yG may be retained for your files. 


it permit. File poges } q 


, cremotian, or removal, and in any event withi, 


Chief Medical Examiner's Office alang with farm PM3. Pa 


the word “‘pending™ in pencil 
3 shoutd be wsed os o burial-transi 


TO FUNERAL DIRECTOR: Wf 


or its designated agent, prer to buriol, 


4 should be forwarded 1: 


execute the certificate, 


os 
ey 
3 
s 
‘6 
§ 
3 
£ 
a 
a 
= 
= 
3 
i 
8 
2 
3 
S 
os 
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VS. AISME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ded — _sakeolepatils OF DEATH 


9422 


Reg. Dist. No. 09 4 48 


1, PLACE OF DE, ¥ - 


@, COUNTY, 
rivnte CUew MARYLAND 


cE LENGTH OF STAY IN Tb 
nm 


'b. CITY OR TOWN II ovtide corporate fimits, uN RURAL 
‘onff give necrest town) 


2, USUAL RESIDENCE (Vigere deceosed lived. If inlitulion: Residence before odmistion) 
©. STATE * 7s i Q ba! 
€. CITY OR TOWN {If outside “ its, wrije RURAL ond give neores! lown) 


NAME OG HOSPITAL OR INSTITUTION {iF notin hospitel, give street oddren) 


d. STREET ADDRESS q e. IS RESIDENCE — 
ON A FARM? 
‘hd 3: Sf YES a woe 


me Middle 


on i 


3. NAME OF 
DECEASED 
(Type or print) 


r Month Doy 
ke) 9 oe 


5. SEX 6. COLOR a RACE if ARRIED ate NEVER MARRIED 


ke Ye ll OW |wivoweo  _oivorceo 1] 


was USUAL OCCUPATION (Give kind of work dane) KIND @& BUSINE 
during of worki ‘even if retired) 


Kum hv 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. L SI 


13. FATHER’S NAME 
Te, 19, oF "o If yes, give wor or doles ol service] ip 


PART 1. DEATH WAS CAUSED B 
s _ IMMEDIATE Cause. to) 


DUE TO 


Canditians, it ony, which 
gave rise ta immediate couse 

(0), stating the underlying OVE TO 
coure lat, a 


at: ig of Beata Case 
'®. DATE or BIRT 33 | "§ AGE (tn y 


f: BATE : 
“Tif UNDER yeas iF UNDER 24 HRS. 
‘a! pe ed eel” ~< ent Min. 


Be ES ie 


yn. ES tf i3 or ae cduntry) hz. CIyZEN ee a oe 


4. J HER'S MAIDEN NAME 


OM et our 
‘Kedron 


: Pe. 4K Lvititees 22 Be 


WATERVAL fom 
SET AND DEATH 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19, WAS AUTOPSY 


PERFORMED? 


YE sO 


NO 


200. EXTERNSETAUSE WAS 
PRIMARY or CONTRIBUTING CI 
CAUSE OF DEATH. Ce No 


4 
- ad ? yf, 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED "| 20e. 
Boom J Gi virite jot while © 
am pn Bef) 19 Slot wark [7] ot work gl 


ea: resulted from: Naturol causes [[], Accident 
actuat ba er/ 


SIGNATUR, 
EXAMINj 
NAME s: 


BURIAL, BREMATION, {72. DATE THEREOF 
OVAL (Spec) YP 


Addie 


Zo. 


Le 


NATU! RE 


LES, 
ide ho 


fa. g 


2). Ll certify that | took charge of the remoins described “oe an’ Autapsy an 


20b. DESCRIBE HOW INJURY ‘OCCURRED. “(Enter noture ol injury in Port 1 or Port 11 ai item 18 = 


cer INJURY {Home, farm, + 20F. te le f 7 oda 
' 


Pry. street, atfice bldg 


(State) 

ae (“id 
anette [of Inquiry Fr and in’my 
Suicide [[], Hamicide [7], Undetermined manner [] 


etc.) 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER fa 


as a D bY pa ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9449 
9423 CERTIFICATE OF DEATH t ; 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. 9. b. COUNTY 4 
™ D ‘ 
Py 2.0 aunty cantar Maryland Prince Georges 

a CITY OR TOWN (If auhide corporat write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 

55 RURAL ond give nearest ) uu i C 1 Park 

ey 1 Mo days/¥ College Par' 

2 h b gi 

£ 3 d. NAME OF HOSPITAL (ff Rot in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

£4 OR INSTITUTION F a ON L FARM? 

ct * i yes [} NO 

32 Prince Georzes Generhal Yospita 4508 Fordham Lane 2.3 

£6 3. NAME OF First Middle low 4. DATE + Ooy Yeor 

oie DECEASED OF * 

23 (Type or print) F Wade DEATH ww ~58 

= 

5. SEX 6 R OR RACE | %, B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Se COLOR OR R, MARRIED [_] NEVER aoe oO on og re 

vs, " widowed [J DIVORCED. 6 yrs. 

a Male White 1/13/1892 

% 100. Hone Stan) face pare bse id 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S luring most af working life, even if retired) 

Eyer Retired Red Cross Dklahoma. USA 

4 

is 3 3 +3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e5e ‘ 

a i Banjamin F, Wade Helen Thomas 

3 FS 3 ies WAS poe jails) U.S. bo gat) laos 16. SOCIAL SECURITY NO. |17. INFORMANT H Address 

Be OS ict aS ay Helen Wade Henderson Bethesda, Ma 

Ban yes [WwW ele : . 

& 8 a 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).) ONCE Ea 

£05 PART |. DEATH WAS CAUSED BY: 

See IMMEDIATE CAUSE (0! OWA 4 Anom Sosy. Guwee rs 

eee 4 DUE TO 

eo 7 

as > Conditians, if ony, which o Hypen renwsive nin di o Vase wear Disernsel J IUYCARS 

BEo gave rise to immediate 

5a couse (0), stoting the under. ( SUE TO 
c4-D lying couse last. (c) 

6 sf —— 

a] § S = 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Reais 
ROES rst 

z 8 

a399 6 ves} not) 
oF 3 & = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

i & [OR CONTRIBUTING CL) CAUSE OF DEATH 

ees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

S568 & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
528s a Hour o. m. While INotiwhite: factory, street, office bldg., ete.) i 

> = p.m. lat work [J of work [J H 

g gs = 21. | certify that | attended the deceased fram.__. 7A" ¢ %__ WSS to l7A 9 14 19S Mhat | lost saw the deceased 
2.2 , 

ya Re 3 5 alive an____& pcsks Lie 5 = £ id that death occurred ot_10307M from the causes and on the date stated abave. 

2647 Al (Street, city or town, state) DATE SIGNEO 

z0 32 ye 

2 . ACTUAL 

pess } SIGNATURE Wo. DIS OS fernay $7 § t LA PEE 

aera pees 

agit Name typ) “VOn MAN YVEevAat (omens UT Oo pieien 7d. 

i ne eee ea ee eee ern en eens 
ayo . ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. ‘Zid. LOCATION (City, town, or county) State} 
~Sat I fSpeci ; ee 
32 2s CREMAETOH | Aug 15, 1958} Fort Lincoln Crematory| Colmar Manor, Md. 

oft Aza 

na 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2Aa. “D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) F. Gasch's Sons Hyattsville Md. ve UE 18 "58 Cittun & FGiesaa 


15M 10/57 


FOR STATS 
HEALTH DEBT. 


Page 


Healt! 
x | 


99 


If any deloy is necessory, please 
may be retained for your files. 
with the Stote Board 


Peqrours after deoth. 


* 


hin 


File pages 1 a 


icate shauld be executed within 24 hours after death. 
“pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! director. 


Chief Medical Examiner's Office alang with form PM3. Pag: 


the word 
3 shautd be wsed as o burial-transit permit. 


4 


or its designated agent, pridr ta burial, cremotion, ar removal, and in any eve: 


wri 


4 should be forworded to 


TO DEPUTY MEDICAL EXAMINER: This certi 
execute the certificote, 


TO FUNERAL DIRECTOR: P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 69450 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilutian: Residence befare odmission) 
©. COUNTY Prinee Georges mamiano || ° SE Marylend ».coun’y Prinee Georges 
Bb. CITY OR TOWN 1 conide cororte hit, wie FURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside.corporate limits, write RURAL ond give nearest lown) = \V 
Cheverly D.eOoke 4 Gollege Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} } ‘STREET ADDRESS. e. ON EERE 
Prinee Georges General Hospital 501) Lekeland Road 
3. NAME OF First Middle lott 4. DATE Month Doy 
free et ree Michele Weens | dian August 55 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2h] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
wivoweo] —_—oivorceo (J 5-16-58 ui re ee BC fo | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
i e | Washington, D.C. __U.S 4 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Jgmes A. Weems Delores Johnson _ i 5 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
[¥e2, ne, er unknown) {it yes, give wor or dates of rervica} 
18. bese - we ins — ee per line for fa), (b). and (c). } INTERVAL BETWEEN 
eee IMMEDIATE CAUSE (0) Bronchopnewnonia = = 
ug lx DUE TO 
Conditions, if ony, which (b 
Gove rise to immediote cove ri . 
{a}, stoting the underlying( OVE TO 
couse tosl. {eh 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. hee AUTOPSY 
= RFORMED? 
5 ves Nol) 
3 ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port It of item 18.) - 
& | PRIMARY [) or CONTRIBUTING [J 
$ | CAUSE OF DEATH. 
2 SS 
& | 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. an 1204. (City or town) (County) {Stote) 
rey Hour o.m, While Nal while fottory, street, office bldg., etc.) | 
= pom. ’ of work ["] a! work 


21. Leertify that | took charge af the remoins described above, held an Autopsy [J], Inspection &. Inquiry 
opinion death resulted fram: Naturot causes $B Accident (my Suicide [[], Homicide (TJ, Undetermined manner [1] 


ACTUAL ) 
SIGNATURE. 
ASSISTANT MEDICAL EXAMINER Oo 


NAME tiers John T. Mg loney, M.D. DEPUTY MEDICAL EXAMINER August 5, 1958 


Teo. HE pias ak DATE THEREOF Pte NAME OF CEMETERY OR CREMATORY = plow LOCATION. {City, town, er,counly) “ABtete) 


ae a 5 eas kylie g in VL ae 0 om seater er 
ly. cl tial ((ubabeon gf LEf YM AAW etd AUG eal es , 


9VV VV XV 


and in my 


MO. CHIEF MEDICAL EXAMINER, o EAE 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9451 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Uda0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (WI Tived. Ze Inultytion: Residence before admission) 
pag é ere ©. STATE ha oe f 
, } LAND A. 
~ ¢. CITY OR TOWN (If outside corporate pry ts, write RURAL ond sive nearest Ll V 
Wark De 
4 ital, gi h d. STREET ADORESS @, 1S RESIDENCE 
f ON A FARM?. 
AA_-C Ks sg \ g error Dy ot Lo Pe a cael ‘ves [] NO 
3. NAME OF dq iddle 4, DATE 
ea, w, rat Las DA , Month Dey _— Yeor ca 
(Type or print) DEATH CA 19 ne 
6. shee R ace 7. MARRIED EVER MARRIED. oO 8. DATE OF BIRTH 9 cae se IDER IYEAR| IF UNDER ae HRS. 
22 winowen] —pworcen tg] |ARoe. re, / FEE JS J yn. [marie] or | ining Sc Daa 


10b. KIND OF ot ss ‘OR INDUSTRY [| 11. eipiteece pee ‘tr Kees gountry) 112. CITIZEN OF WHAT COUNTRY? 
Hon) is 


Page 4 shauld 


ecessary, please 


isn 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
the registrar priar ta burial, crematian, 


ed far yaur files. 


od 


and 


15. WAS DECEASED ve INU, S. 


{Yes, no, oF unknown) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INTERVAL BETWEEN 


j PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


4 DUE TO ~ 
Canditians, if any, which ES 


gove rise ta immediate cause 
{0}, stating the underlying( OVE TO 
couse lat, = ce 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap]19, pais aad 
ves] ee 


200. EXTER CAUSE WAS. 20b. DESCRIBE HOW INJURY\OCICURRED. (Enter nature af injury in Port 1 ar Por M1 of item 18. gee 
PRIMARY WJ or CONTRIBUTING [) 


CAUSE OF DEATH. Wav L~ou g on WED 
2c. TIME QFINIURY “Ment, Day, Yeor we 7 OccuRRED [20d Pryce OF Ny ae , form, | 20F, on ten 


Biesee % Sw s Bin Ww aie atl th tHtiN0. bat laa 


21, U certify that | todk charge of the remains described above, held an Autopsy [_], Inspection [Y Paks e F], and Ming x 
death resulted from: Natural causes [J], Accident Suicide [], Homicide (. Undetermined cause Ev 


h farm PM3. Page 5 may be re 
File py 


“pending” in pencil 


thief Medical Examiner's Office alang wit 


3 shauld be used as a burial-transit permit. 


MEDICAL CERTIFICATION: 


¥ 


YP 
ACTUAL 
SIGNATURE SC A_-114A0) seat .p, CHIEF MEDICAL EXAMINER (] 


\\ ASSISTANT MEDICAL EXAMINER (7) we 
NAME CRE Ken DEPUTY MEDICAL EXAMINER “A 7) 4 2) 
wn, oF county| 


sara 


72a. BURIAI Sea ROT Bry dJ 10> a 
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